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The  Eiftieth  Annual  Meeting  of  tlie  ISTorth  Carolina  Dental 
Society  was  held  in  the  City  Auditorium,  Ealeigh,  IST.  C, 
April  21,  22,  23,  1924. 

MONDAY  MOENIISTG,  APEIL  21st 

The  meeting  was  called  to  order  at  10  a.m.,  by  the  President, 
Dr.  E.  M.  Morrow,  Burlington. 
The  President: 

We  will  now  listen  to  the  InTocation  by  Bishop  Joseph 
IBlount  Cheshire. 

INVOCATION 
Bishop  Joseph  Blount  Cheshire,  Raleigh 

Oh,  God !  Our  Father,  Maker  and  Preserver  of  all  mankind, 
whose  loving  mercies  are  all  Thy  work,  we  invoke  Thy  presence 
at  this  time  to  guide  and  govern  the  deliberations  of  this  body. 
Thou  only  can  give  wisdom  to  the  councillor  and  skill  in  analysis 
and  work  of  Thy  people.  Guide  our  deliberations  with  Thy  Holy 
Spirit  that  they  may  be  wise,  prudent  and  faithful  in  the  labors , 
lor  the  welfare  of  Thy  people,  for  their  health  and  prosperity,  for 
their  strength  and  useful  development  and  do  Thou,  Oh,  Lord ! 
prosper  these  and  all  their  undertakings  for  His  sake,  our  Lord 
Jesus  Christ,  who  taught  us  when  we  pray  to  say  Our  Father,  who 
art  in  heaven,  hallowed  be  Thy  name.  Thy  kingdom  come  on  earth 
as  it  is  in  heaven.  Give  us  this  day  our  daily  bread  and  forgive  us 
our  debts  as  we  forgive  our  debtors.  Lead  us  not  into  temptation, 
but  deliver  us  from  evil.  For  Thine  is  the  kingdom  and  the  power 
and  the  glory  forever.    Amen. 

The  President: 

We  will  now  listen  to  Hon.  Cameron  Morrison,  Governor  of 
ISTorth  Carolina,  who  will  deliver  the  Address  of  Welcome. 
Governor  Morrison  needs  no  introduction  to  a  l^orth  Carolina 
.audience. 

ADDRESS  OF  WELCOME 

Hon.  Camekon  Morkison 
Governor  of  North  Carolina 
Mr.  President  and  Fellow  North  Carolinians  _• 

I  deem  it  a  great  honor  and  privilege  to  appear  before  your 
great  profession  assembled  in  your  State  Convention.  I  don't  know 
of  any  profession  making  a  finer  contribution  to  the  upbuilding  of 
rthis  State  than  your  profession  is  making.     I  do  not  speak  of  your 
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essential  professional  work,  but  as  citizens.  I  do  think  almost 
without  exception  that  the  dentist  in  North  Carolina  is  a  progressive 
and  awake  in  the  making  of  a  very  great  North  Carolina.  I.  am 
glad  to  appear  before  such  a  body  of  men  and  I  want  to  congratulate 
you  upon  the  splendid  part  you  are  playing  as  citizens  in  the 
making  of  this  great  State.  I  have  not  understood  exactly  how 
the  North  Carolina  spirit  awakening  occurred  in  the  hearts  of  the 
people  of  this  State,  but  I  do  believe  that  we  are  led  by  the  finest 
and  most  progressive  spirit  which  dominates  any  state  in  this 
great  Republic  of  States.  I  wish  I  had  time  to  think  with  you  about 
the  history  of  the  progress  of  this  State  and  to  speculate  with 
you  a  little  about  the  outlook  for  the  future.  In  the  last  few  years 
this  State  has  made  greater  strides  along  almost  every  line  good 
people  want  to  see  a  state  move  than  any  other  state  in  this 
Republic.  We  have  accomplished  almost  unparalleled  things  in  the 
creation  of  wealth.  Only  a  few  years  ago  North  Carolina  was  one 
of  the  poorest  states  in  the  Union.  Today  per  capita  we  are  making 
more  money  than  any  folks  in  the  United  States  and  we  have  been 
doing  it  for  some  time.  Our  position  in  agriculture  and  in  indus- 
tries in  which  wealth  is  created  other  than  agricultural,  is  now 
almost  at  the  very  top.  You  all  know,  I  am  sure,  the  statistics 
which  fix  our  comparative  position  among  the  states.  It  was  only 
a  few  years  ago— I  cannot  be  exact  as  to  how  many — that  in  agri- 
culture we  were  not  very  far  from  the  foot  of  the  list  of  states 
and  today,  measured  by  any  fair  standard,  we  are  the  very  first 
in  the  Republic  in  agriculture.  Four  other  states  make  more  money 
on  their  annual  crops  in  gross  than  we  do,  Iowa,  Illinois,  in  the 
West,  California  on  the  Pacific  slope  and  the  Republic  of  Texas 
in  the  South,  but  per  acre  planted  we  are  ahead  of  either  of  the 
four  and  per  farm  engaged  we  are  away  ahead  of  the  best  of  the 
four  ahead  of  us  in  the  aggregate.  Their  acreage  is  larger  and 
the  number  of  farms  engaged  greatly  outnumber  ours;  per  farm 
and  per  acre  planted  we  are  the  greatest  farm  in  the  Republic.  In 
manufactures  the  story  is — well  as  splendid.  Only  a  few  years 
back  we  amounted  to  very  little  in  manufacturing  anything.  Today 
we  manufacture  more  tobacco  easily  than  any  state  in  the  Union, 
or  any  people  in  the  world  of  like  population.  In  cotton  textiles 
we  have  about  300  more  plants  than  Massachusetts,  the  next 
state  to  us.  They  make  more,  their  annual  product  is  worth  more 
than  ours,  but  we  have  a  greater  number  of  mills  and  we  are  enlarg- 
ing our  mills  and  building  more  almost  everywhere,  while  Massa- 
chusetts is  calling  for  the  calf  rope  and  saying  they  cannot  stand 
the  competition  with  us  much  longer.  In  furniture,  various  novel- 
ties, we  are  going  forward  splendidly  in  manufacturing.  Along 
every  line,  important  line  in  which  people  are  growing  wealthy, 
North  Carolina  has  not  only  progressed,  but  we  have  gone  almost 
to  the  top.  my  fellow  North  Carolinians,  except  in  the  great  basic 
business    of    commerce,    there    we    are    weak   yet.      Our    sons    and 
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daughters  have  excelled  in  almost  every  line  of  endeavor  where 
men  create  and  accumulate  wealth,  except  in  pure  commerce.  Of 
course,  we  still  are  manufacturing  products  and  the  products  of  our 
farms,  but  in  the  commercial  exchange  of  commodities,  in  pure 
commerce  we  are  way  behind,  near  the  foot  of  the  list  of  states 
yet.  I  am  trying  to  get  the  people  of  the  State  to  hold  a  great 
inquest  about  that  matter  and  find  out  why  it  is  that  a  people  who 
in  less  than  quarter  of  a  century  stood  up,  moved  forward  and 
along  every  line  achieved  such  success  as  to  attract  the  attention 
and  awake  the  comment  of  the  whole  Republic,  are  unable  to  do 
anything  in  commercial  line.  Why  we  don't  do  any  business  at 
all  with  the  other  states,  or  with  foreign  countries  worth  men- 
tioning, except,  of  course,  sell  them  the  products  of  our  farm  and 
forests  and  factory.  Why  is  that?  It  is  due,  fellow  North  Caro- 
linians, almost  exclusively  to  the  fact  that  we  have  not  developed 
as  other  people  have,  means  of  cheap  and  easy  transportation.  We 
have  made  no  use  of  more  miles  of  Atlantic  seaboard  than  any 
state  in  the  Union,  except  the  State  of  Florida,  which  has  a  little 
more.  We  have  made  no  use  of  our  great  sounds  and  rivers  knit 
together  giving  us  more  miles  of  navigable  waters  than  any  state 
in  the  United  States,  or  world  has,  and  yet  we  have  not  utilized 
them.  Until  we  produce  a  condition  under  which  freight  rates 
upon  this  State,  not  only  grievous  to  be  borne,  but  handicap  our 
commercial  life  to  such  an  extent  that  it  is  impossible  to  compete 
with  the  states  around  about  us.  We  not  only  lose  in  the  $60,000,000 
annually  which  we  have  to  pay  on  the  freight  moving  from  and 
into  our  State,  a  sum  of  money  difficult  to  collect,  but  which  in 
my  judgment  aggregates  more  than  the  total  cost  of  paying  for 
the  progressive  form  of  modern  government  which  we  have  set  up 
in  this  State,  costs  us  annually,  but  we  paralyze  and  deny  our 
people  an  opportunity  to  do  in  a  profitable  way  anything  in  one 
of  the  great  basic  industries  of  the  world — commerce.  We  must 
correct  that  situation.  We  ought  to  develop  the  waterways  of 
North  Carolina.  We  ought  to  move  some  of  our  great  tonnage  from 
our  farm  and  factory,  from  our  waterways  and  we  ought  to  set  up 
coastwise  commerce  from  twenty-five  or  thirty  towns  in  Eastern 
North  Carolina  and  from  three  or  four  places  we  ought  to  provide 
and  we  can  provide — I  am  not  going  to  take  your  time  by  discussing 
it  this  morning— for  deep  sea  trafiicking  at  three  or  four  places 
in  North  Carolina  and  knit  it  all  together  and  when  that  is  done 
North  Carolina  will  indeed  be  a  state  of  power !  Why  ought 
we  not  to  do  this?  They  say  it  will  cost  some  money  and  that  is 
what  has  been  the  matter  with  us.  We  look  on  it  that  it  would 
cost  some  money  to  do  it,  instead  of  looking  at  it  that  it  would 
be  a  business-like  investment  from  which  we  would  make  a  great 
profit.  We  have  allowed  it  to  go  unlooked  after  and  now,  oh, 
they  say,  it  will  cost  money  and  it  is  socialistic  anyhow.  Now,  I 
don't  think  we  will  ever  have  to  run  any  ships — seems  to  horrify 
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everybody — I  think  if  we  would  put  docks  and  depots  as  we  think 
of  them  in  railway  language,  terminal  facilities  is  the  big  name 
there,  that  means  proper  warehouses  and  depots  at  these  places 
and  set  up  a  commission  to  seek  service  from  the  private  ship  and 
boat  companies,  I  think  we  would  get  it,  but  I  am  afraid  for  us  to 
make  the  investment  necessary  to  develop  the  ports,  docks  and 
depots  and  terminal  facilities  without  giving  the  men  power,  if 
we  cannot  get  the  ships  run  by  private  treaty  and  by  service  from 
private  parties  at  their  rates  then  let  the  State  lease,  or  buy  and 
operate  for  a  time  the  ships  until  business  can  stand  alone  and 
we  can  get  it  done  on  fair  terms.  I  do  not  believe  we  would  ever 
have  to  run  one,  but  if  we  did.  I  have  heard  gentlemen  say,  "Why 
that  is  very  Socialistic."  They  are  not  acquainted  with  the  history 
of  our  commerce  in  other  states  of  this  Union  or  they  would  not 
say  such  things.  George  Washington  was  the  Socialistic  Father  of 
our  Country  and  yet  George  Washington  was  the  president  of 
a  steamboat  company  when  he  was  elected  President  of  the  United 
States  and  remained  president  of  it  after  he  was  President  of  the 
United  States,  organized  by  the  state  of  ^'irginia,  in  which  he 
owned  the  majority  of  the  stock  and  he  served  for  many  long 
years  as  president  of  that  company  in  Virginia,  engaged  in  the 
development  of  its  waterways,  including  operation  of  ships,  under 
the  advice  of  George  Washington  and  Thomas  Jefferson,  with  what 
result?  That  Virginia  today  is  commercially  the  master  of  North 
Carolina,  has  been  ever  since  those  days.  You  know  the  way 
Washington  and  Lee  University  was  established,  very  interesting  bit 
of  history.  That  company,  that  Father  George  was  president  of, 
voted  to  give  him  20,000  shares  of  the  stock  in  the  company  because 
he  had  made  it  so  successful,  with  the  approbation  of  the  state 
of  Virginia.  He  replied  to  their  generous  offer  that  following  a 
custom  of  his  life  he  would  not  receive  any  special  compensation 
for  any  service,  but  that  if  they  would  allow  him  to  designate  some 
public  charity,  or  public  use  to  which  the  money  could  be  put,  that 
he  would  be  glad  to  have  them  do  him  tha;t  honor.  They  wrote  and 
agreed  to  that  and  he  gave  it  to  Washington  High  School,  it  was 
then,  and  it  made  the  foundation  for  Washington  and  Lee  Uni- 
versity, that  is  the  way  it  was  established,  on  twenty  thousand 
shares  of  the  stock  of  a  Socialistic  company  that  the  state  of 
Virginia  and  the  Father  of  our  Country  was  operating  back  there. 
My  countrymen,  I  am  talking  to  you  more  particularly  as  citizens 
than  in  your  professional  capacity,  of  course,  but  I  want  to  invite 
this  intelligent  body  to  a  consideration  of  this  all-important  prob- 
lem of  our  State.  We  must  develop  our  transportation  in  North 
Carolina  if  we  are  ever  going  to  have  fair  and  equal  opportunity 
in  the  great  commerce  of  the  world,  we  must  do  it.  Why?  We 
want  that  means  of  transportation  in  the  first  place  and  we  need 
to  have  Eastern  North  Carolina  animated  and  aroused  and  energized 
>>■<•'  ii-  und  then  there  is  no  competition  for  railroad,  freight  rates 
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except  water  competition  recognized  by  law.  Don't  forget  that. 
We  have  got  a  lot  of  anti-railroad  politicians,  of  course,  like  all 
states,  we  all  have  them  and  most  campaigns  we  have  a  great 
deal  to  say  about  it,  but  it  doesn't  come  to  one  thing  in  the  world. 
Freight  rates  are  made  by  law.  They  are  fixed  by  the  Interstate 
Commerce  Commission,  a  great  body,  a  body  of  great  and  honorable 
men,  second  only  to  the  Supreme  Court  of  the  United  States  in 
dignity  and  probity  of  character  and  learning  among  the  institu- 
tions of  our  country.  They  fix  the  rates  higher  in  full  wisdom  and 
accusation  of  prejudice  in  that  it  is  absurd,  but  by  the  same  applica- 
tion of  principles  of  law  regulating  freight  rates  and  under  these 
principles  North  Carolina  freight  rates  are  fixed.  The  controlling 
circumstance  going  into  the  establishment  of  our  freight  rate  is 
the  extent  of  the  recognition  they  give  water  competition,  cheaper 
in  its  nature,  must  be  recognized  by  the  railroad  in  order  for  the 
railroad  to  live  in  competition  with  it  and  therefore  the  Interstate 
Commerce  Commission  upon  certain  fixed  principles  they  apply 
to  everybody,  recognize  water  competition.  They  have  said  to  us 
and  said  to  such  a  State  that  "you  have  water,  but  you  don't  use  it. 
Tour  waterways  are  merely  potential  and  not  actual  in  the  making 
of  your  freight  rates  because  there  is  no  water  carried  commerce 
and  therefore  we  cannot  recognize  it  as  competitive."  and  they  fix 
our  freight  rates  based  on  the  rates  of  the  water  cities  of  Virginia 
because  by  law  they  are  entitled  to  a  cheap  rate  there,  and  water 
rates  are  the  rates  there  plus  the  rate  back  to  us  with  a  little 
differential,  that  is  the  tip  thrown  to  the  inferior  in  recognition 
of  his  pitiable  plight  and  amounts  to  nothing.  That  is  the  way  our 
freight  rates  are  fixed.  Whose  fault  is  it?  Not  the  Interstate  Com- 
merce Commission's,  there  is  no  sense  in  that,  it  just  prejudices  our 
case  and  does  not  do  any  good.  We  ought  to  get  on  our  knees  and 
acknowledge  our  own  lack  of  courage  and  intelligence  and  recognize 
that  we  have  not  made  conditions  that  entitle  us  to  anything  else 
much.  So  if  we  make  the  conditions  which  under  the  law  entitle 
us  to  better  rates  we  will  get  them  because  they  are  our  due.  They 
haven't  anything  against  us,  the  Interstate  Commerce  Commis- 
sion don't  hate  North  Carolina,  what  sense  is  there  in  that?  They 
are  great,  just  men.  They  g-ive  us  what  we  have  entitled  ourselves 
to.  Now  what  we  need  is  to  recognize  water  competition  and  to 
recognize  another  thing  about  it  that  water  competition  may  be  part 
water  and  part  freight  and  yet  competition  of  the  water.  Why? 
The  water  rate  is  cheaper.  You  make  a  water  rate  to  Wilmington 
with  the  full  bill  of  lading  as  a  matter  of  law :  if  we  fix  plus  the 
railroad  rate  out  of  Raleigh  may  be  cheaper  than  the  all-rail  rat*^ 
there.  There  you  set  up  a  competition  and  tendency  is  logically 
to  knock  the  rail  rate  down.  Our  people  must  make  a  combination 
that  it  rates  out  from  a  water  town  and  if  we  had  water  rates  to 
Wilmington  and  to  Morehead  City,  like  they  have  in  the  Virginia 
cities,    or   other   water   towns   throughout   the   east   and    west   Avhy 
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instanter  it  would  coupled  with  the  railroad  rate  out  from  there 
and  making  competition  a  lower  rate  or  the  railroads  themselves 
would  have  to  ask  the  Interstate  Commerce  Commission  to  meet 
or  they  would  lose  that  business.  Now,  my  countrymen,  I  hope  I 
haven't  worried  you  about  that,  it  is  so  important  in  my  opinion, 
we  have  put  on  a  very  progressive  program  in  this  State  in  the 
last  few  years,  they  have  hurt  it  some  by  calling  it  my  program. 
It  isn't  mine  at  all.  It  is  the  program  of  the  progressive,  liberal 
minded  people  of  North  Carolina  almost  without  regard  to  party 
or  to  faction  and  about  the  only  part  I  have  played  in  it  as  an 
otticial  leader  was  to  speak  of  the  people  for  a  time,  I  have  taken 
the  flag  of  progress  and  undertaken  for  you  to  carry  it  forward 
in  spite  of  every  obstacle  that  besets  your  pathway.  It  is  the 
program  of  North  Carolina  developed  in  the  heart  and  mind  and 
conscience  of  the  great  people  of  this  State  through  a  period  of 
years  and  it  doesn't  emanate  from  any  particular  man.  It  is  an 
event — that  is  not  a  good  word,  it  is  a  development  in  the  life  of 
the  people  of  this  State  that  will  invite  the  study  of  the  most 
profound  historian  in  the  days  to  come  as  to  where  it  came  from 
and  aroused  in  heart  and  mind  and  conscience  of  the  people 
of  the  State,  but  it  is  here.  We  have  done  a  great  many  construc- 
tive, progressive  things.  The  people  in  their  private  industries,  in 
their  business  have  progressed.  They  have  demanded  progress  in 
the  government  of  this  State  and  today  I  want  to  make  this  asser- 
tion that  North  Carolina  is  performing  the  full  functions  of  a  great 
modern  and  enlightened  State  in  fuller  measure  than  they  are  being 
performed  in  any  other  state  in  this  Republic.  I  am  not  doing  it. 
Don't  think  I  am  fool  enough  to  think  so.  The  people  of  this 
State  are  doing  it.  We  have  invested  more  money  through  the  last 
two  sessions  of  our  General  Assembly  for  the  enlargement  of  our 
institutions,  for  our  defective  unfortunate  people  than  we  had 
invested  from  the  foundation  of  this  Republic  up  to  three  years 
ago.  We  have  invested  more  money  in  the  institutions  for  higher 
learning,  from  the  high  school  up  to  the  university,  than  we  had 
invested  from  the  day  the  State  was  inaugurated  up  to  the  hour 
I  took  the  oath  of  office  as  Governor  of  this  State.  Some  people 
talk  about  this  being  the  Good  Roads  Administration,  some  other 
administration,  the  Educational  Administration,  of  the  State's  his- 
tory. It  is  laughable.  We  have  progressed,  progressed,  progressed 
along  every  line,  but  the  last  two  sessions  of  the  General  Assembly 
made  more  provision  for  North  Carolina  to  do  its  duty  in  the  matter 
of  the  education  of  the  children  and  youth  of  this  State  than  had 
been  made  from  the  foundation  of  the  State  it  and  the  assembly, 
the  General  Assembly  two  years  ago,  I  think  that  is  a  pretty  good 
record  in  the  matter  of  education.  Yes.  Why,  do  you  know  we 
had  the  oldest  Tniversity  in  America?  That  is  chartered,  passed 
its  law  providing  for  a  University  and  a  few  months  before  we  put 
up  the  first  building  and  that  was  about  the  last  one  because  the 
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State  never  expended  anything  at  Chapel  Hill  on  buildings  until 
about  five  or  six  years  ago.  They  repaired  some  of  the  old  ones 
that  somebody  would  give  them,  but  they  were  mighty  stingy  about 
it,  they  never  built  any  and  we  have  expended  150  per  cent  more 
money  for  the  enlargement  of  the  University  of  this  State  than  had 
been  expended  all  told  in  all  the  history  back  of  it.  We  more  than 
doubled  its  capacity,  we  have  tripled  the  capacity  of  the  Woman's 
College  at  Greensboro,  more  than  doubled  the  normal  schools  in  the 
State.  I  am  not  going  into  particulars,  I  must  not,  but  I  want  to 
say  that  we  have  expended  more  money  to  equip  and  make  this 
State  strong  and  able  and  ready  to  perform  the  functions  of  a  state 
than  had  been  expended  from  its  foundation  up  to  six  years  ago 
and  you  did,  the  people  of  this  State  did.  I  had  sense  enough  to 
know  it  when  I  wanted  to  be  Governor,  so  I  stood  forth  a  champion 
because  I  wanted  to  see  it  done  and  I  knew  you  did  and  it  has 
been  done  and  yet  it  is  being  done.  I  am  going  to  quit  right  here 
because  I  see  I  am  getting  on  a  subject  I  am  enthusiastic  over.  It 
has  all  been  done  under  the  new  and  modern  system  of  taxation 
which  made  tax  less  burdensome  to  the  people  than  it  was  before 
and  less  burdensome  than  taxation  is  on  the  great  mass  of  people 
in  any  state  of  the  Union.  I  know  it  is  hard  for  you  to  believe  all 
that,  I  recognize  that,  but  it  is  the  truth.  How  did  we  do  it? 
I  wish  I  had  time  to  tell  you  because  it  is  mighty  hard  in  the 
foul  atmosphere  through  the  fog  that  rival  politicians  agree  it  is 
hard  to  get  the  truth  to  the  people  until  we  do  it  by  recognizing 
the  modern  scientific  principle  of  government  that  permanent  im- 
provements ought  to  be  made  with  borrowed  money  and  spread  over 
a  period  of  years,  instead  of  trying  to  put  on  the  folks  all  at  once. 
We  recognized  that  permanent  improvements  made  with  pay-as- 
you-go  program  meant  we  would  not  go  and  we  borrowed  the 
money,  $17,(X)0,000  for  institutions  of  our  defectives  and  unfor- 
tunates and  our  higher  institutions  of  learning  and  ten  more  to 
loan  the  counties  and  weak  communities  to  build  high  schools. 
Seventeen  millions  is  a  terrible  sum  and  yet  $63,000  put  up  annually 
at  4  per  cent  will  redeem  every  dollar  of  it  when  the  bonds  are  due 
in  forty  years  and  we  provided  for  that  to  be  done  and  proceeded 
to  raise  revenue  by  a  new  system  of  taxation  nicely  adjusted, 
principally  letting  the  folks  who  made  the  money  do  the  paying 
and  we  have  provided  for  an  ample  revenue  to  meet  the  new 
interest  day  by  assigning  funds  to  redeem  the  principal  of  the 
bonds  and  made  North  Carolina  ready  to  perform  the  duty  of  a 
great  Christian  and  enlightened  commonwealth  and  it  don't  burden 
anybody  and  never  will.  A  hundred  and  sixty-three  thousand 
dollars  a  year,  my  gracious  alive  1  what  is  that  to  a  state  that 
pays  the  Federal  Government  $140,000,000  a  year?  North  Carolina 
moved  on  by  this  great  spirit  of  progress  and  enlightenment  that 
has  guided  it  to  become  so  rich  and  powerful  that  it  will  pay  the 
Federal   Government   this   year   more   tax   than   the   whole    South 
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together,  including  the  great  commonwealth  of  Texas.  Some  of 
these  little  reactionaries  are  thinking  of  North  Carolina  as  it  was 
thirty  years  ago.  They  don't  know  what  is  going  on.  A  hundred 
and  sixty-three  thousand  dollars  will  take  care  of  all  the  debt  I 
have  been  talking  about.  We  have  lots  of  individual  taxpayers 
that  pay  that  much  to  the  State  itself  under  new  system.  North 
Carolina  paid  the  Federal  Government  last  year  more  tax  than 
Massachusetts  and  I  was  mighty  proud  of  that.  Ohio  beat  us  a 
little  last  year,  but  the  early  returns  this  year,  I  am  informed, 
make  it  certain  that  North  Carolina  will  pay  the  Federal  Govern- 
ment more  than  Ohio.  You  can  bunch  a  dozen  of  these  little 
cow  boy  states  of  the  West  together  and  yet  North  Carolina  will 
pay  more  to  the  Federal  Government,  and  yet  we  are  talking  about 
breaking  the  State  up  by  providing  for  the  care  of  the  insane,  of 
the  broken  and  helpless  in  our  midst  and  for  the  education  of  the 
youth  of  our  State.  It  will  never  hurt  the  State.  I  wish  I  could 
talk  to  you  some  about  these  things.  We  are  going  along  in  our 
agricultural  line  superbly.  We  are  going  along  in  our  manu- 
facturing line  splendidly.  We  are  using  the  wealth,  the  material 
things  that  God  blesses  us  with  for  the  great  things  of  the 
Christian  and  the  patriot  in  this  State,  not  unreasonably,  not  reck- 
lessly, conservatively,  but  very  progressively.  Now,  my  friends,  we 
have  got  one  more  great  problem  to  settle  and  that  is  to  strike  the 
shackles  of  commercial  bondage  from  this  State  by  the  use  of  the 
waterways  God  gave  us  and  through  that  competition  obtain  justice 
and  equality  of  opportunity  in  the  matter  of  freight  rate  and  trans- 
portation charges  and  then  old  North  Carolina  will  move  forward 
superbly  along  every  line,  in  agriculture,  in  manufacturing,  in 
commerce,  everywhere  that  mankind  is  creating  wealth  we  will  go 
forward  and  as  we  make  it  it  will  be  under  the  personal  spirit  of 
the  people  of  this  State,  reasonably  subjected  to  the  purposes  of 
the  man  of  God  and  the  patriot.  My  friends,  I  hope  you  will  enjoy 
your  convention.  I  know  you  will.  I  am  sorry  that  I  must  lea'^e 
in  a  few  minutes  to  keep  an  engagement  made  some  time  ago  to 
deliver  a  school  commencement  speech.  Some  time  ago  I  met 
Dr.  Poteat,  the  great  President  of  Wake  Forest,  and  he  said, 
"Governor,  I  believe  you  and  me  broke  up  more  schools  than  any 
person  in  this  State."  I  am  going  to  help  break  up  one  more  in 
my  old  county  and  I  will  not  have  the  pleasure  of  seeing  you  unless 
you  are  here  day  after  tomorrow,  but  I  am  glad  to  come  before 
you  and  I  want  to  assure  you  of  my  great  interest  in  your  pro- 
fession and  my  appreciation  of  its  worth  and  you  know  I  am  not 
talking  any  more  for  entertainment,  I  have  gotten  too  old  for  that, 
but  only  to  accomplish  things.  It  might  even  have  been  more 
pleasant  to  me,  as  well  as  to  you,  to  talk  to  you  a  little  lighter 
and  less  business-like  than  what  I  have  talked  to  you  about,  but 
I  have  about  quit  that.  I  Avanted  to  excite  the  interest  of  your 
great  profession  in  what  I  deem  the  only  unsolved  problem  of  great 
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importance  in  this  State.  I  hope  you  will  give  it  your  considera- 
tion and  then  through  your  influence  as  a  citizen  for  the  develop- 
ment of  North  Carolina  water-borne  commerce  and  let  us  have  the 
benefit  of  the  competition  which  it  will  g-ive  and  the  animation  and 
energizing  of  pur  great  commercial  interests.  I  thank  you,  Mr. 
President   and   gentlemen.      (Applause.) 

The  President: 

We  are  very  glad  that  Governor  Morrison  extended  this  Ad- 
dress of  "Welcome  to  the  members  of  the  jSTorth  Carolina  Dental 
Society  and  we  have  one  of  our  members  whom  I  am  very 
happy  indeed  to  introduce  to  you,  Dr.  D.  E.  McConnell,  of 
Gastonia,  who  will  give  the  Eesponse  to  Address  of  Welcome. 

RESPONSE  TO  ADDRESS   OF  WELCOME 
D.   E.   McConnell,   D.D.S.,   Gastonia 

Mr.  President,  Ladies  and  Gentlemen: 

I  had  expected  to  begin  before  Governor  Morrison  left  us,  but 
I  think  the  Governor  made  out  of  the  door.  It  is  indeed  an  honor 
on  the  part  of  the  most  American  Dental  Association  in  the  United 
States  to  respond  to  the  address  of  one  of  the  most  American 
Governors.  In  very  few  states  would  it  happen  that  a  man  chosen 
I  suppose  at  random  from  the  Society  could  say  to  the  Governor 
that  I  know  that  when  my  Scotch-Irish  ancestors  arrived  in  this 
country  in  1760  that  his  were  already  here  or  on  the  way.  In  very 
few  of  the  states  would  that  happen.  When  we  say  that  North 
Carolina  is  the  most  American  we  really  mean  almost  entirely  the 
most  Anglo-Saxon,  or  the  most  English.  We  have  listened  to  Gov- 
ernor Morrison,  his  plans  for  betterment  of  the  State  and  some  of 
you  members  will  think  that  some  of  these  are  day  dreams.  I 
confess  to  you  that  I  never  had  a  vision  of  what  might  be  for 
North  Carolina  equal  to  what  came  to  me  once  during  the  war 
when  working  for  an  Englishwoman.  We  were  talking  about  what 
that  great  country  was  doing  in  the  war,  she  looked  at  me  and 
said :  "Did  you  ever  think  that  England  is  almost  exactly  the 
size  and  shape  of  North  Carolina?"  I  confessed  I  doubted  it.  I 
sneaked  to  my  atlas  a  little  later  and  looked  at  England,  her  width 
about  50,000  square  miles  and  North  Carolina  52,000.  When  George, 
of  England,  signed  his  name  as  King  of  Great  Britain,  as  Governor 
Morrison  when  he  signed  his  name  as  Governor  of  North  Carolina, 
does  that  give  you  a  vision  of  the  possible  greatness  of  this  State 
when  you  think  of  a  mighty  nation  no  larger  than  our  State? 
I  think  we  sometimes  fail  to  realize  our  debt  to  that  great  country. 
For  instance,  take  one  thing,  what  are  we  due  to  the  pride  of  race 
of  Englishmen?  You  have  but  to  look  to  the  south  of  us,  Mexico, 
Central  America,  Cuba,  South  America,  magnificent  countries  held 
back  because  these  southern  Europeans,  who  settled  that  country, 
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bred  among  the  races.  How  much  we  owe  to  the  courage  of  these 
Anglo-Saxon  women  who  did  not  permit  their  men  folks  to  leave 
on  the  quest  of  fortune  and  adventure  to  the  new  world,  but  they 
went  along  with  them  to  establish  homes  and  that  pride  of  race 
I  think  we  owe  to  that  rcountryl  a  great  debt.  Nowhere  in  the 
world  have  two  unlike  races  lived  so  long  as  they  have  in  this 
part  of  the  country  with  so  little  admixture.  I  know  we  will  go 
down  the  street  and  meet  some  evidence  of  some  white  man's  sin, 
but  mark  you,  how  the  high  scorn  of  our  noble  women  sends  that 
man  to  oblivion.  We  have  so  many  things  in  our  great  State  of 
which  we  are  proud  and  so  many  lessons  that  we  might  learn  from 
the  other  older  countries.  Saturday  was  a  beautiful  day  and  when 
my  first  patient  came  in  the  morning  I  said,  "Good  morning,  it 
is  a  beautiful  day."  She  said.  "Yes,  this  makes  me  think  of  last 
June  in  England  when  I  landed  in  Plymouth  and  went  up  to 
Derbyshire.  I  never  dreamed  England  could  be  so  beautiful,  the 
beautiful  forests,  rhododendrons.'"  and  I  thought  of  the  contrast  of 
that  picture  and  one  I  heard  four  or  five  years  before  when  I  heard 
a  man  who  spent  time  in  Turkey,  four  or  five  years,  in  speaking 
of  hardships  he  had  endured  there,  he  said  that  while  the  people 
were  starving  every  day  and  they  had  great  trouble  to  get  food 
in  that  country  the  problem  to  get  fuel  to  cook  the  food  was  greater 
than  that  of  getting  the  food  itself  and  wood  was  so  scarce  that 
even  when  some  of  the  workers  died  the  thought  of  getting  enough 
for  a  coffin  was  out  of  the  question,  they  carried  them  out  and  laid 
them  in  the  fields.  We  talked  of  forestry,  this  is  supposed  to  be 
Forestry  Week.  There  is  a  lesson  to  our  country  in  that.  Shall  we 
leave  to  our  children  as  England  has.  or  as  Turkey?  It  is  time 
we  should  look  forward  to  preserving  resources  of  timber,  let  us 
look  forward  to  that,  leave  them  the  more  beautiful  country. 
Governor  Morrison  speaks  of  his  ship  line,  that  no  doubt  seems 
to  some  as  visionary,  but  I  know  this,  and  first  you  will  have  to 
admit  a  disease  before  you  look  up  a  remedy.  There  is  something 
wrong  with  the  seagoing  business,  not  only  of  North  Carolina,  but 
of  the  United  States.  In  November,  1922,  I  was  in  Savannah,  Ga. 
In  the  Savannah  River  there  were  anchored  I  think  ten  United 
States  shipping  vessels  still  in  their  war  camouflage,  idly  riding  at 
anchor,  somebody  said  it  cost  $60  a  day  for  dock  charges.  I  went 
down  the  river  and  passed  a  British  vessel.  In  November,  1923,  I 
was  there  again,  six  of  these  vessels  swinging  idly  at  anchor.  At 
the  dock  below  them  the  Kaiser  Freidreich,  of  Bremen,  was  loading. 
Now,  whether  Governor  Morrison's  plan  is  practicable  or  not,  there 
is  something  wrong  and  there  needs  to  be  something  done.  We 
need  to  get  the  vision  of  what  this  State  might  be.  Now  it  looks  a 
far  off  dream  when  I  would  say  compared  to  England,  but  why 
not?  I  was  struck  with  the  motto  on  Governor  Aycock's  monument 
as  I  went  by  it  this  morning  and  that  is  a  splendid  motto  for  the 
people :     "I  would  have  all  our  people  believe  in   their  power  to 
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accomplish  as  much  as  can  be  done  anywhere  on  earth  by  any 
people."  Why  can  we  not  keep  up  the  work  as  it  has  been  so  well 
be^m  in  the  last  few  years?  There  is  one  thing  that  I  would 
like  to  say,  sometimes  get  some  of  our  people,  especially  these 
folks  who  make  these  addresses  of  welcome,  I  was  up  at  Asheville, 
I  had  to  respond  to  the  Mayor  and  he,  like  the  Governor,  as  soon 
as  he  made  it  took  up  hat  and  was  gone.  I  would  like  if  at  our 
meetings  we  could  get  a  sprinkling  of  the  people  to  stay  sometimes 
at  our  conventions  and  get  some  idea  of  the  real  work  that  the 
dentist  does.  The  average  man  does  not  conceive  that  the  dentist 
has  a  vision  of  the  population,  with  the  youngsters  going  laughing 
to  school  free  from  pain  and  the  old  folks  v^alking  along  briskly 
instead  of  being  bowed  with  what  they  think  is  old  age,  which  per- 
haps is  only  rheumatism  from  bad  teeth.  That  so  often  happens 
that  the  gentleman  who  makes  address  of  welcome  does  like  the 
Governor,  makes  it  and  leaves.  We  would  like  to  keep  them  in 
a  while,  as  at  school.  I  am  afraid  sometimes  we  get  wrong  ideas 
of  our  conventions  because  when  they  see  the  boys  on  the  outside 
they  get  the  idea — "Oh,  well  we  won't  say,  it  is  free  nowadays  and 
they  are  taking  a  few  days  off."  You  know  I  think  John  Charles 
]iIcXeill  gave  the  nigger  philosophy  so  well  that  sometimes  the 
fellows  want  to  put  in  practice  at  conventions.  The  nigger  has  said : 

"I  ain't  gwine  a  work  to  my  dyin'  day ; 

'F  I  ever  lays  up  enough, 
I'se  gwine  a  go  ol3:  a  while  en  stay; 

I'll  be  takin'  a  few  days  off. 
'Ca'se  de  jimson  weeds  don't  bloom  but  once. 

En  when  dey's  shed   dey's  shed; 
En  when  you's  dead,  'taint  jis  a  few  mont's. 

But  you's  gwine  be  a  long  time  dead. 

"I   knowed  a'   ol'   man  died   powerful  rich — 

Two  mules  en  Ian'  en  a  cow. 
I  jis'  soon  die  fum  fallin'  in  a  ditch, 

Fer  he  went  to's  grave  fum's  plow. 
He  never  had  nothin'  'twus  good  to  eat 

Ner  no  piller  upon  his  bed ; 
He  never  took  time  to  dance  wid  his  feet. 

But  he's  gwine  a  take  a  long  time  dead. 

"I  knowed  a'  ol'  'oman  wut  scrubbed  en  hoed, 

En   never   didn'   go   nowhar. 
En  when  she  died  de  people  knowed 

Dat  she  had  supp'n  hid  'bout  dar. 
She  mought  'a'  dressed  up  en  'a'  done  supp'n  wrong 

En  had  'er  a  chot-case  ple'd'. 
But  she  didn'  have  time  to  live  veh  long; 

She's   gwine  have  a  plenty  dead. 
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"So  I  says,  if  I  manage  to  save  enough 
Fum  de  wages  I  gits  dis  yur, 
I  is  right  den  takin'  a  few  days  off 

At  one  thing  en  an'er. 
'Ca'se  while  I  is  got  my  mouf  en  eyes 

En  a  little  wheel  in  my  head, 
I'se  gwine  a  live  fas',  fer  when  I  dies 
I'll  sho  be  a  long  time  dead." 
(Applause.) 

The  Vice-President,  Dr.  Gorhain,  assumed  the  chair. 
Dr.  L.  B.  Gorham,  Vice-President,  Rocky  Mount : 

We  will  now  have  the  address  of  our  President,  Dr.  MorroAv. 

Dr.  R.  M.  Morrow,  Burlington,  then  delivered  the  President's 
Address. 

PRESIDENT'S  ADDRESS 
Mr.  President,  Ladies  and  Gentlemen: 

Time  records  the  passing  of  another  year,  and  we  meet  again 
today  in  the  progressive  City  of  Oaks,  the  capital  of  our  State,  a 
city  justly  noted  for  culture,  refinement,  public  spirit  and  the 
hospitality  of  her  citizens,  a  city  made  especially  dear  to  this 
Society  as  the  home  of  so  many  of  its  true  and  loyal  sons,  who  by 
years  of  active  service  in  its  interest,  have  made  themselves 
honored  and  loved  by  its  members  and  placed  us  under  lasting 
obligation. 

At  no  other  city  could  the  North  Carolina  Dental  Society  find 
environment  better  adapted  to  its  task.  And  at  what  other  place 
could  our  labors,  the  advancement  of  scientific  dentistry  and  the 
promotion  of  its  usefulness  receive  greater  impetus  than  in  the 
home  city-  of  these  worthy  gentlemen  and  accomplished  dentists? 
Could  we  meet  at  a  better  suited  place  to  make  history  in  this 
fiftieth  annual  meeting  of  the  North  Carolina  Dental  Society?  I 
am  persuaded  we  could  not  and  so  I  congratulate  you  on  the  choice 
of  Raleigh  as  the  city  for  holding  this  session. 

It  is  fitting,  I  take  it,  at  this  time  briefly  to  review  the  past 
history  of  the  reorganization  of  our  Society.  A  small,  but  enthusi- 
astic group  of  far-seeing,  and  earnest  men,  laid  the  foundation  for 
the  greatness,  and  ultimate  success  of  the  reorganized  North  Caro- 
lina Dental  Society.  They  met  at  Beaufort,  North  Carolina,  August 
the  11th,  1875,  and  efl'ected  a  reorganization  under  the  name  of  the 
North  Carolina  Dental  Association,  which  was  later  changed  to  the 
North  Carolina  Dental  Society  at  this  session  and  on  the  opening 
day  of  it  they  formulated  a  Constitution  and  By-Laws,  which  were 
adopted  at  a  later  meeting  the  same  day. 

There  were  fourteen  charter  members  enrolled.  All  but  one  have 
passed  to  that  great  beyond  from  which  no  traveler  returns.     Our 
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beloved  Dr.  R.  H.  Jones,  of  Winston-Salem,  survives,  a  man  known 
and  honored  by  all  his  professional  associates. 

It  is  highly  significant  and  interesting  to  know  that  the  American 
Dental  Association  was  organized  in  August  also,  but  fifteen  years 
earlier  than  our  reorganization  at  Niagra  Falls,  and  that  it  too  had 
fourteen  members  present  at  the  first  meeting. 

The  American  now  has  nearly  thirty-four  thousand  members,  and 
the  North  Carolina  Dental  Society  has  four  hundred  and  thirty- 
four  members.  Out  of  six  hundred  and  eleven  white  dentists  in 
the  State  we  should  make  a  special  effort  the  next  year  to  increase 
our  membership.  We  ought  to  have  at  least  five  hundred  members 
a  year  from  now.  I  suggest  that  the  local  societies  be  allotted  each 
a  certain  number  of  new  members  and  that  they  be  urged  to  secure 
them.     We  should  appoint  a  committee  to  plan  this  allotment. 

I  will  not  take  your  time  this  morning  to  relate  the  many 
interesting  incidents  in  our  early  history,  nor  tell  you  of  the  many 
trials  and  tribulations  our  Society  has  undergone  these  fifty  years, 
as  there  will  be  a  paper  read  on  "Some  History  of  Dental  Organiza- 
tion and  Dental  Laws  in  North  Carolina."  So  whet  your  appetites 
for  something  exhilarating  when  this  paper  is  given. 

ITEMS    FROM    AMERICAN    DENTAL    ASSOCIATION 

At  the  meeting  of  the  American  Dental  Association  in  Cleveland, 
several  important  measures  affecting  our  State  Society  were  passed. 
Among  them  I  will  mention  two. 

The  dues  to  the  American  Dental  Association  which  heretofore 
have  been  $3.00  to  our  membership,  was  raised  to  $4.00.  The  extra 
$1.00  will  place  the  American  Association  on  a  more  stable  basis. 

The  Russian  Relief  Fund,  which  has  been  thoroughly  outlined  in 
our  Journal,  was  passed  unanimously  by  the  House  of  Delegates  of 
the  American  Dental  Association.  This,  to  my  mind,  was  one  of 
the  greatest  pieces  of  philanthropic  work  ever  undertaken  by  any 
national  professional  organization.  North  Carolina's  part  of  the 
Russian  Relief  was  $300.00,  and  after  going  into  the  whole  trans- 
action very  carefully,  the  Executive  Committee  authorized  both  the 
payment  of  the  $1.00  additional  dues,  which  I  might  say  will  not 
affect  our  present  State  Society  dues,  and  the  $300.00  for  Russian 
Relief.  We  sincerely  hope  that  you  will  approve  the  actions  of  your 
Executive  Committee  respecting  these  matters. 

IMPORTANT   STATE   MATTERS 

Early  in  the  year,  the  Executive  Committee  approved  the  idea 
of  a  State  Dental  Library.  Plans  have  been  arranged  whereby  the 
State  Library  in  Raleigh  will  carry  in  its  shelves  all  the  standard 
dental  publications  for  the  use  of  any  dentists  of  North  Carolina. 
Several  dental  periodicals  are  now  being  sent  regularly  to  the 
library  and  just  as  soon  as  proper  arrangements  can  be  made  with 
the  publishers  others  will  be  secured.     I  earnestly  solicit  your  sup- 
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port  for  this  great  and  progressive  movement.  Dr.  Jessie  R. 
Zachary,  Raleigh,  N.  C,  has  been  appointed  Dental  Librarian. 

The  Bulletin  is  doing  a  great  work  and  is  growing  both  in  size 
and  usefulness.  It  is  hoped  that  the  district  societies  will  take 
advantage  of  this  medium  to  advertise  to  their  members  and  to 
all  dentists  of  the  State,  the  activities  of  their  Societies.  If  every 
member  will  do  his  part  our  Bulletin  can  be  made  a  great  clearing 
house  for  the  dentists  of  North  Carolina,  and  as  the  Bulletin  is  sent 
to  all  other  state  societies  and  dental  publishers,  we  will  soon  gain 
the  national  recognition  we  are  so  justly  entitled  to  enjoy. 

Our  Society  has  been  especially  fortunate  in  securing  for  this 
meeting,  the  largest  number  of  manufacturers'  exhibits  ever  shown 
in  this  State.  This,  without  a  doubt,  is  one  of  the  important  educa- 
tional features  of  the  annual  meeting.  Time  has  been  given  on  the 
program  for  you  to  visit  these  exhibits  and  I  respectfully  suggest 
that  all  of  you  visit  the  exhibit  hall  and  thereby  help  those  who 
have  done  so  much,  not  only  by  lending  their  presence,  but  by 
financial  aid  as  well. 

Several  years  ago,  the  members  of  the  Society  were  offered  a 
group  insurance  policy.  Something  over  50  members  availed  them- 
selves of  the  opportunity  to  take  one  of  these  group  policies.  The 
need  of  an  auxiliary  insurance  fund,  to  take  care  in  a  small  way  of 
the  400  or  more  members  not  now  insured,  has  been  felt.  The  Com- 
mittee on  Liability  Insurance  has  given  much  thought  and  time  to  a 
plan  which  will  be  incorporated  in  their  report  Tuesday  evening.  I 
trust  you  will  see  fit  to  adopt  either  this  or  some  other  plan  whereby 
we  may  eliminate  this  hazard. 

MOUTH    HYGIENE    EDUCATIONAL    WORK 

I  am  in  receipt  of  a  letter  from  the  chairman  of  the  Mouth 
Hygiene  and  Public  Instruction  Committee  of  the  American  Dental 
Association,  suggesting  a  plan  whereby  the  State  societies  may  work 
jointly  with  the  American  Dental  Association  in  advancing  Mouth 
Hygiene  Educational  work,  on  a  uniform  basis  throughout  the  coun- 
try. The  plan  is  to  appoint  or  elect  a  standing  committee,  or 
council  as  we  prefer  to  call  it,  composed  of  five  members.  The 
chairman  is  to  be  elected  or  appointed  for  five  years,  and  each  of 
the  other  members  for  a  period  of  from  one  to  four  years.  In  other 
words  there  will  be  a  vacancy  to  be  filled  each  year.  You  can  call 
this  council  anything  you  please,  preferably,  Council  on  Mouth 
Hygiene  and  Public  Instruction.  It  is  proposed  that  the  work  of 
this  council  be  divided  under  the  following  heads :  civic,  schools, 
rural,  and  industrial.  The  chairman  should  have  general  super- 
vision over  all,  and  keep  in  touch  with  the  American  Council.  A 
directory  of  all  state  councils  will  be  carried  on  the  official  American 
stationery.  This  as  you  can  readily  see  will  form  a  complete 
organization,    which    should    ultimately    accomplish    a    great    work. 
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I  feel  sure  if  you  see  fit  to  adopt  this  plan,  it  will  mean  much  for 
mouth  hygiene.    I  therefore  recommend  that  it  be  adopted. 

FOOD    AND    DENTISTRY 

I  am  glad  to  note  that  our  Program  Committee  has  taken  a 
forward  step,  and  set  apart  time  and  space  for  the  demonstration 
of  foods,  and  the  effect  they  have  upon  the  dental  organs.  That 
diet  which  will  have  the  greatest  influence  in  respect  to  the  dental 
apparatus,  is  also  the  one  which  promotes  health  in  general.  The 
American  people  of  today  live  upon  a  dietary  practically  composed 
of  refined  and  commercially  prepared  foods,  that  have  lost  many 
of  the  vital  elements  necessary  to  promote  health.  A  good  founda- 
tion in  health  is  the  best  preventive,  and  this  can  only  be  had 
through  proper  diet  during  childhood  and  youth,  when  the  per- 
manent teeth  are  forming.  Surely  in  the  subject  of  foods  and 
diet  we  have  an  important  lead.  Let  us  follow  it  to  the  end.  Valued 
from  the  broad  standpoint  of  health,  diet  is  the  most  significant 
of  all,  and  one  of  the  functions  of  dentists  is  to  teach  their  patients 
what  and  how  to  eat. 

I  therefore  suggest  that  more  stress  be  laid  upon  this  important 
subject  in  the  future. 

OTHEB   RECOMMENDATIONS 

As  we  have  provided  for  the  collection  of  our  annual  dues 
through  the  district  societies,  I  recommend  that  we  abolish  the 
office  of  Treasurer,  and  make  the  Secretary,  Secretary-Treasurer, 
thereby  saving  the  Society  one  hundred  dollars. 

There  is  some  dissatisfaction  regarding  the  suspension  of  the 
publishing  of  the  proceedings  of  our  annual  meetings,  and  I  think 
justly  so ;  I  therefore  recommend  that  we  publish  the  proceedings 
of  our  annual  meetings  in  the  future,  and  that  this  be  understood 
to  include  the  proceedings  of  our  meeting  last  year. 

I  recommend  that  a  committee  be  appointed  to  look  into  the 
advisability  of  organizing  a  Ladies'  Auxiliary  and  Study  Club  in 
connection  with  our  annual  meetings,  thereby  promoting  the  social 
phase  of  our  meetings.  The  ladies  might  prefer  some  different 
name.  That  could  be  left  to  them.  But  we  certainly  want  and 
need  them  associated  with  us  in  some  way. 

DECEASED  MEMBERS 

Since  our  last  meeting  our  Society  has  had  to  mourn  the  loss  of 
five  of  our  beloved  and  honored  members :  Dr.  J.  J.  Battle,  of 
Rocky  Mount;  Dr.  M.  L.  Hargrove,  of  Wilmington;  Dr.  I.  H.  Mc- 
Kaughan,  of  Gastonia ;  Dr.  M.  P.  Manning,  of  Robersonville,  and 
Dr.  W.  B.  Ramsey,  of  Hickory.  The  grim  reaper  has  severed  the 
slender  cord  that  bound  them  here  on  earth,  and  they  have  gone  to 
their  reward.     Although  they  have  passed   from   this   life  and   its 
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scenes  of  toil,  disappointment,  and  pleasure,  the  impress  of  their 
lives  upon  this  Society  will  be  felt  for  all  times  to  come.  We 
shall  greatly  miss  them. 

A  committee  has  been  appointed  to  prepare  memorials,  and  an 
appropriate  time  has  been  designated  for  the  Society  to  offer  our 
last  tribute  to  the  memory  of  our  departed  brothers. 

FINALLY 

May  I  say  in  conclusion,  that  my  work  for  the  year  as  President 
of  this  great  Society  has  been  made  comparatively  easy,  for  the 
reason  that  every  one,  it  seems,  has  endeavored  to  lighten  my 
burden?  This  I  deeply  appreciate,  and  I  desire  at  this  time  to 
thank  all  who  have  been  so  kind  and  considerate.  This  especially 
includes  section  officers,  chairman  of  the  Clinic  and  Local  Com- 
mittee of  Arrangement  and  each  individual  member  thereof,  and 
all  others  who  have  in  any  way  helped  to  make  this  meeting  the 
splendid  success  we  anticipate. 

I  know  I  should  mention  names  in  this  connection,  but  to  begin 
mentioning  names  when  one  is  indebted  to  so  many  is  a  dangerous 
thing  to  do.  However,  I  cannot  let  this  opportunity  pass  without 
mentioning  at  least  one  name,  that  of  our  Secretary.  Dr.  H.  O. 
Lineberger,  who  has  been  so  faithful,  so  efficient,  and  so  willing 
at  all  times  to  do  far  more  than  his  part  to  elevate  dentistry  and 
to  watch  every  detail  which  tends  to  the  advancement  of  the 
North  Carolina  Dental  Society. 

Vice-President  Gorham  : 

I  will  appoint  as  a  Committee  on  the  President's  Address, 
Drs.  E.  M.  Squires,  D.  E.  McConnell  and  J.  E.  Edmundson. 

The  President  resumed  the  chair. 

The  F resident: 

We  will  now  have  the  honor  of  listening  to  the  A'-niual 
Essay  which  will  be  delivered  by  Dr.  Whitfield  Cobb. 

THE  AN:f^UAL  ESSAY 

Dr.  Whitfield  Cobb,  Winston-Salem,  delivered  the  Annual 
Essay. 

THE   QUESTION   OF  ETHICS 
Dr.  Whitfield  Cobb,  Winston-Salem,  N.  C. 
Mr.  President,  Ladies  and  Gentlemen  of  the  North  Carolina  Dental 
Society: 
A  dictionary  definition  of  ethics  is,  "the  science  of  human  duty," 
and,  in  a  more  limited  sense,  "moral  principles,  quality  or  practice, 
a   system   of   moral   principles." 
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Our  state  Society,  recognizing  our  moral  obligations  to  each 
other  and  to  the  public,  has  established  a  "Code  of  Dental  Ethics" 
to  which  each  member  assents.  Our  code  is  printed  in  full  on 
pages  92  and  93  of  the  Proceedings  for  1921. 

The  phase  of  ethics  which  has  to  do  with  advertising  has  been 
so  ably  presented  by  Dr.  J.  Martin  Fleming  in  his  recent  paper,  read 
before  the  Fourth  District  Dental  Society  at  Fayetteville  and  pub- 
lished in  the  February  issue  of  the  State  Society  Btaietin,  that  I 
shall  not  discuss  it  here. 

But  there  constantly  come  up  in  my  practice,  and,  I  doubt  not, 
in  your  practice,  other  phases  of  the  question  of  ethics. 

For  example:  A  patient  requests  a  dentist  to  put  a  gold  filling 
in  a  lateral  which  contains  no  cavity.  The  dentist  declines  to 
mutilate  a  sound  tooth.  The  patient  says  he  is  going  to  have 
the  gold  filling  put  in  anyway.  The  dentist  still  refuses.  Some 
days  later,  the  patient  comes  in  and  shows  the  tooth  with  a  gold 
filling  in  it.  Of  course,  the  patient  is  a  fool,  but  is  a  dentist  ethical 
who  inserts  a  filling  in  a  sound  tooth? 

I  prepare  two  cavities  in  a  very  sensitive  tooth,  and  because  of 
this  extreme  sensitiveness,  I  fill  them  temporarily  with  gutta 
percha,  telling  the  patient  that  I  will  fill  permanently  with 
amalgam  in  a  few  days  if  there  is  no  further  irritation.  Two 
days  later  my  patient  comes  in  and  shows  me  two  amalgam  fillings, 
stating  that  he  has  driven  to  a  neighboring  town,  and  that  just 
before  arriving  there  his  tooth  began  aching  violently ;  so  he  went 
to  a  dentist  who  told  him  that  my  temporary  fillings  were  leaking, 
put  in  amalgam,  collected  his  fee— did  I  say  "collected  his  fee"?— 
yes,  collected  his  fee— and  my  patient  returned.  I  say  little  and 
think  much.  Later  that  same  afternoon,  the  patient  reports  with 
violent  pain.  I  remove  the  offending  amalgam  and  replace  with 
gutta  percha.  Six  days  later  I  put  in  permanent  amalgam  fillings 
and  have  had  no  further  trouble.  I  tell  the  patient  that  it  looks 
as  if  the  dentist  recognized  the  fact  that  he  had  only  one  shot  at 
his  money  and  took  it.    Am  I  ethical? 

A  friend  of  mine  who  was  formerly  in  the  navy  showed  me  a 
four-tooth  bridge  which  a  dentist  in  the  navy  had  put  in  for  him, 
telling  him  that  he  charged  him  only  the  cost  of  the  materials,  $62.50. 
I  told  him  the  dentist  was  a  thief  and  a  liar.     Was  I  ethical? 

Does  the  profession  recognize  the  fact  that  the  charging  of  ex- 
orbitant fees  is  unethical? 

Should  a  dentist  charge  another  dentist  or  dependent  members 
of  the  family  of  a  dentist  for  professional  services?  The  code  does 
not  cover  this  specifically.  I  believe  that  no  charge  should  be 
made,  but  who  is  to  say  what  ethics  requires? 

Some  dentists  charge  physicians.  Some  do  not.  Is  this  a  ques- 
tion of  ethics  or  policy? 

Dr.  "X"  locates  in  our  town.  He  is  a  member  of  our  State 
Society.      A    number    of    us    personally    invite    him    to    become    a 
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member  of  our  local  society,  which  has  a  minimum  fee  list.  He 
does  not  join,  and  charges  fees  lower  than  our  minimum. 

Article  II,  sec.  5,  states  "Where  general  rules  shall  have  been 
adopted  by  members  of  the  profession  practicing  in  the  same 
localities  in  relation  to  fees,  it  is  unprofessional  and  dishonorable 
to  depart  from  these  rules,  except  where  variation  or  circumstances 
require  it."     What  does  this  mean? 

A  few  years  ago  I  heard  that  in  one  of  our  cities  it  was  the  rule 
that  a  dentist  would  not  work  for  a  patient  who  owed  another 
dentist  for  professional  services.  I  thought  at  the  time,  "How 
fine !"  But  in  thinking  of  it  since,  and  applying  the  idea  to  my 
own  practice,  the  question  arises,  "Should  I  penalize  myself  because 
of  the  other  fellow's  lack  of  business  methods,  when,  in  most  cases, 
he  could  collect  if  he  would?"     My  answer  is,  No.     Am  I  ethical? 

A  man  who  is  a  slow  collector  is  usually  a  slow  disburser.  The 
patient  who  is  slow  pay  is  very  unethical  from  my  point  of  view. 
His  principles  are  wrong.  How  about  the  dentist  who  is  slow  pay? 
Does  the  supply  house  man  consider  him  ethical? 

And,  as  a  seeker  after  knowledge,  I  ask  the  question,  How  far 
can  I  go  toward  impairing  the  good  name  of  the  State  Society  by 
being  drunk  and  disorderly  at  its  meetings,  and  still  be  ethical? 

Such  questions  as  these  arise  with  each  one  of  us.  In  answering 
many  of  them,  there  is  no  hard  and  fast  rule,  but  each  man  has  to 
follow  his  own  zigzag  line  of  conscience,  remembering  that  ethics 
is  the  science  of  human  duty,  and  seeking  to  abide  by  the  rules 
of  the  game  as  recognized  by  the  best  men  of  the  profession.  If 
this  were  always  done,  there  would  be  no  question  of  ethics. 

The  President: 

I  will  refer  the  Annual  Essay  to  a  committee  composed  of  the 
following  gentlemen ;  Drs.  W.  T.  Martin,  J.  C.  Johnson,  B.  F. 
Hall. 

Secretary  H.  0.  Lineherger,  Ealeigh. 

We  have  a  telegram  I  might  read  just  now: 

Please  extend  to  the  North  Carolina  Dental  Society  greetings 
from  The  American  Dental  Association  and  best  Avishes  for 
a  successful  meeting. 

"William  A.  Giffen. 

The  President: 

The  next  number  on  the  program  is  an  address  on  ''The 
American  Dental  Association"  by  Dr.  Otto  U.  King.  Dr.  C.  L. 
Alexander  will  introduce  Dr.  King. 
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Dr.  C.  L.  Alexander,  Charlotte : 

I  have  been  asked  to  introduce  a  man  to  you  who  is  so  well 
known  to  you  by  his  reputation  that  an  introduction  is  really 
not  necessary.  For  many  years  it  was  thought  that  fortune 
and  destiny  alone  governed  all  the  human  achievements.  Later, 
however,  we  have  been  forced  to  acknowledge  that  dynamic 
force  and  will  power  in  man  are  respoi^^ible  to  a  greater  extent 
for  his  achievements  in  life.  Every  great  organization,  whether 
it  be  religious,  political,  economical,  or  professional,  in  order 
to  function  and  be  a  success,  must  have  a  great  leader  to  direct 
its  affairs,  a  brain  possessing  great  dynamic  force  and  energy," 
that  its  directing  influence  will  permeate  every  segment  of  the 
organization's  body.  The  man  I  am  about  to  introduce  has 
been  on  the  job  for  years,  he  is  the  live  wire,  the  energy,  and 
the  dynamic  force  of  the  American  Dental  Association.  He  is 
a  man  of  great  ability,  endowed  with  wonderful  energy,  and  has 
much  talent  for  planning  and  executing.  It  is  to  this  man  that 
we,  as  members  of  the  American  Dental  Association,  owe  a  debt 
of  gratitude,  ^ow  there  is  another  side  to  this  man's  makeup ; 
it  is  one  of  love  and  sociability.  For  some  years^  I  knew  him 
only  by  sight,  and  formed  an  opinion  that  he  was  rather  unap- 
proachable. Later  it  was  my  good  fortune  to  visit  his  office  in 
Chicago.  Our  meeting  was  most  cordial.  Since  that  time  I 
have  learned  to  love  him,  and  I  feel  confident  that  when  you 
know  him,  you  will  agree  with  me  that  he  is  a  man  most  worthy 
of  our  love  and  esteem.  I  take  great  pleasure,  ladies  and 
gentlemen,  in  presenting  Dr.  Otto  U.  King,  General  Secretary 
of  the  American  Dental  Association. 

Dr.  Otto  U.  King,  Secretary  American  Dental  Association, 
then  gave  an  address  on  "The  American  Dental  Association." 

(Dr.  King  requested  the  stenographer  not  to  take  address 
down.) 

Adjourned  12  :30  p.m. 

MONDAY  AFTER^OO^,  APRIL  21,  1924 

The  President,  Dr.  R.  M.  MorroAv,  called  the  meeting  to  order 
at  2:00  p.m. 
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The  President: 

The  next  number  on  the  program  is  "A  Few  Suggestions  to 
the  Dentist,"  by  John  B.  Wright,  M.D.  I  Avill  ask  Dr.  Fleming 
to  introduce  Dr.  Wright. 

Dr.  J.  M.  Fleming,  Raleigh : 

It  hardly  seems  right  to  introduce  Dr.  Wright  to  a  l^orth 
Carolina  audience.  When  the  Executive  Committee  was  hunt- 
ing around  to  make  out  a  balanced  program  they  decided  to 
have  a  paper  from  an  active  physician  and  then  we  went  further 
than  that,  a  physician  who  had  an  open  mind  towards  dentistry 
and  then  they  said  can  you  get  one  from  Raleigh,  have  you  any  ? 
and  I  said  we  had  lots  and  they  said  take  your  pick.  I  intro- 
duce you  to  my  pick,  Dr.  John  B.  Wright.      (Applause.) 

Br.  John  B.  Wright: 

Mr.  President  and  Brother  Dentists: 

I  want  as  a  medical  man,  to  congratulate  you  all  on  your 
progressiveness.  A  few  years  ago  the  North  Carolina  health 
organization  under  the  leadership  of  Dr.  Rankin,  instituted 
what  we  would  call  medical  and  dental  clinics.  These  clinics 
were  never  intended  to  rob  the  two  professions,  dentistry  and 
medicine,  of  their  proper  remuneration,  but  they  were  insti- 
tuted more  as  an  educational  medium  that  the  people  in  the 
rural  districts  might  be  educated  to  the  benefits  derived  from 
the  removal  of  these  obstacles  that  were  hindering  the  mental 
and  physical  development  of  the  children  of  North  Carolina. 
Dentistry  is  one  solid  unit  right  behind  the  State  Board  of 
Health  in  this  great  movement  that  has  attracted  the  attention 
of  not  only  North  Carolinians  and  our  sister  states,  but  has 
gone  a  circle  of  the  whole  earth  and  delegations  have  been  sent 
from  foreign  lands  to  come  just  right  here  to  Raleigh  to  study 
this  great  work.  I  am  sorry  I  cannot  say  that  the  medical  pro- 
fession was  as  alert  to  this  great  movement  for  the  benefit  of 
the  future  generation  that  will  take  our  place  tomorrow  as  the 
dental  profession  is  and  I  congratulate  you  upon  your  unselfish 
progressiveness  in  this  great  move  for  the  benefit  of  the  children 
of  North  Carolina.  When  Dr.  Fleming  asked  me  to  discuss 
some  phase  of  medicine,  I  asked  him  what  and  he  left  it  with 
me  and  so  I  chose  a  subject  that  would  allow  me  the  privilege 
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of  saying  anything  I  please  under  tlie  caption  of  giving  you 
some  advice  of  Avhich  I  want  to  say  right  now  that  I  am  not 
capable,  but  there  have  been  some  little  thoughts  that  have  beep, 
passing  through  my  head  and  some  little  things  that  have  been 
going  through  my  heart  that  I  feel  ought  to  be  said  and  taking 
the  past  record  of  the  two  professions  I  feel  perhaps  I  would 
get  a  better  response  from  the  dentists  than  I  would  from  the- 
medical.  I  don't  think  we  are  all  quite  so  selfish  as  are  other 
.  crafts,  so  I  put  under  the  head  of  "A  Few  Suggestions  to  the 
Dentist." 

CDr.  Wright  then  proceeded  to  read  his  paper.) 

A  FEW   SUGGESTIONS   TO   THE   DENTIST 

In  selecting  the  subject  of  "A  Few  Suggestions"  I  shall  attempt 
to  discuss  a  few  subjects  that  might  be  of  interest  to,  not  only  the 
dentists,  but  the  medical  profession  also.  The  friendly  relations 
existing  between  the  medical  and  dental  professions  are  commenda- 
ble. But  there  should  be  (for  the  good  of  the  public  we  both 
serve)  more  interchanging  of  experiences  and  opinions.  May  I 
not  have  the  audacity  to  go  beyond  our  courts  and  make  the 
bold  assertion  that  dentistry  is  a  medical  specialty — as  much  so  as 
surgery;  ophthalmology;  or  pediatrics.  This  has  not  been  so 
considered  by  the  medical  profession  in  general. 

To  prove  my  contention  that  dentistry  is  a  medical  specialty,  and 
should  be  so  considered,  we  have  to  but  search  the  category  of 
diseases  attributable  to  dental  origin.  We  find  among  the  list 
rheumatism,  sciatica;  neuritis;  neuralgia;  many  kidney  lesions; 
heart  diseases — including  high  blood  pressure — headaches;  many 
eye  diseases — such  as  iritis,  uveitis,  iriocyclitis,  glaucoma,  retinal 
hemorrhages,  vitreous  opacities,  and  many  others.  We  also  find 
ear  diseases ;  intestinal  disorders,  nervous  and  mental  diseases  and 
other  ailments  of  the  human  body  attributable  to  dental  origin. 

With  this  category  of  diseases,  we  feel  that  we  have  proved  our 
contention  that  no  organ  of  the  body  can  be  excluded  from  attacks 
due  to  dental  origin.  This  being  true,  all  treatment  of  diseases, 
medically  and  surgically,  is  so  interwoven  with  the  dentist's  opinion 
and  advice  that  he  is  compelled  to  be  one  of  the  component  factors 
in  the  ultimate  outcome  of  the  treatment  of  the  ailments  of  the 
human  body.  Therefore,  I  can  see  no  reason  why  the  dentist  should 
be  set  apart,  and  not  considered  one  of  the  component  parts  of  the 
many  specialties  covering  the  broad  term  "Medicine." 

This  being  the  case,  the  dentists  should  be  more  frequently  con- 
sulted. The  present  method  of  such  consultation  is,  to  express  it 
mildly,  crude.  The  patient  is  sent  to  his  dentist  with  a  verbal 
request  either  to  have  his  teeth  looked  over,  or  more  frequently, 
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with  a  demand  to  have  them  extracted.  Every  dentist  should 
demand  from  the  medical  man  that  his  opinion  and  skill  be 
respected.  If  the  medical  profession  does  not  acquiesce,  the 
dental  profession  as  a  whole  should  demand  it.  As  an  example ; 
you  dentists  often  receive  a  demand  to  extract  so  and  so"s  teeth. 
Your  skill  and  opinion  is  not  asked  for.  The  doctor  in  such 
instances  has  made  the  diagnosis,  and  merely  desires  to  use  the 
dentist  as  a  mechanic.  I  contend  such  high-handed  treatment 
should  be  condemned  by  the  dental  profession,  as  such  procedure 
is  not  always  for  the  patient's  good,  and  can  never  produce  what 
both  professions  most  desire,  which  is  team  work. 

The  tirst  suggestion  I  wish  to  make  to  each  dentist  present  is : 
every  time  a  medical  man  sends  you  such  a  message,  call  him 
at  once  over  the  phone  in  the  presence  of  the  patient  bringing  the 
message,  and  inform  him  you  are  capable  of  making  your  own 
diagnosis,  and  of  instituting  the  necessary  treatment.  Such  con- 
sultations bring  about  an  awkward  situation  because  your  opinion, 
skill,  and  experience,  is  not  really  sought — though  the  patient  ex- 
pects it  and  if  you  refuse  to  comply  with  the  doctor's  request  you 
are  treating  the  doctor  rudely,  or  failing  to  give  your  patient  the 
benefit  of  your  opinion — the  one  thing  the  patient  expects.  There- 
fore, I  would  suggest  that  you  let  the  doctor  know  before  you 
examine  your  patient  that  you  are  going  to  give  the  patient  your 
opinion,  and  not  the  doctor's,  because  the  patient  is  paying  you 
for  your  opinion.  In  other  words,  it  is  conducive  to  the  best  results 
to   have   a  personal   consultation   with   the   medical   man. 

Just  last  week  at  the  meeting  of  the  North  Carolina  Medical 
Society,  Dr.  E.  J.  Wood,  of  Wilmington,  N.  C,  reported  some  very 
interesting  experiments  he  has  been  making  in  regard  to  Sprue 
that  will  be  of  vital  importance  to  the  dental  profession,  should 
his  experiments  prove  true.  He  has  found  that  the  secretions  from 
the  gums  around  diseased  tooth  sockets,  injected  into  guinea  pigs, 
has  produced  pernicious  anemia.  Should  these  experiments  prove 
beyond  a  doubt  that  diseased  teeth  is  the  cause  of  Sprue  and  that 
Sprue  and  Pernicious  Anemia  are  one  and  the  same,  the  dental 
profession  will  be  confronted  with  the  diagnosing,  and  remedying, 
of  one  of  the  most  fatal  diseases  of  young  womanhood.  Hence,  the 
urgent  necessity  for  more  frequent  consultations  between  the  two 
professions. 

Since  the  x-ray  has  become  one  of  the  necessary  adjuncts  in  the 
discovery  of  diseases,  and  the  theory  of  focal  infection  has  been 
positively  established,  a  new  era  has  been  born  in  medicine  and 
dentistry,  in  which  neither  profession  "liveth  unto  itself."  This 
is  more  so  medically  and  surgically  than  in  dentistry.  In  other 
words,  the  medical  profession  is  more  dependent  upon  the  dental 
profession  for  its  success  in  combating  diseases,  than  is  the  dental 
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profession  dependent  upon  the  medical  profession.  There  is  scarcely 
an  organ  in  the  body  that  is  not  at  times  diseased  from  dental 
origin. 

The  various  specialties  in  medicine  are  so  dependent  upon  the 
dentist  that  it  seems  almost  ridiculous  not  to  consider  dentistry  a 
medical  specialty.  The  orthopedist  consults  the  dentist  in  almost 
every  case,  and  the  dentist's  opinion  is  as  important  as  any  other 
specialist  in  aiding  him  in  making  his  final  diagnosis ;  the  same 
is  true  of  the  ophthalmologist,  laryngologist,  and  stomach  specialist. 
With  these  facts  before  us  we  come  to  the  point  that  "team  work" 
is  a  dental  and  medical  necessity.  No  chain  is  stronger  than  its 
weakest  link — hence,  the  necessity  of  every  link  being  strong.  For 
example,  no  diagnosis  of  a  case  can  expertly  be  made  by  one  indi- 
vidual. Therefore,  no  diagnosis  is  any  better  than  the  opinion  of 
the    weakest    specialist    consulted. 

I  feel  quite  sure  that  in  the  near  future  there  will  be  more  meet- 
ings and  exchanging  of  opinions  and  experiences  between  the  two 
professions.  Of  course,  there  is  some  parts  of  the  dentist's  work 
that  is  of  passing  interest  medically — such  as  bridge  work,  crowns, 
and  the  mechanics  in  filling  teeth,  etc.,  but  the  structure  of  the 
teeth ;  the  causes  that  produce  faulty  growth  of  the  teeth  and  im- 
proper structure — such  as  too  hard,  or  tod  soft — and  the  diseases 
of  the  gums,  along  with  the  various  infections  of  the  teeth ;  the 
care  of  the  teeth ;  and  the  hygiene  of  the  mouth,  are  all  paramount 
subjects  of  vital  interest  to  the  medical  profession. 

I  have  purposely  left  off  the  antrum  of  Highmore — the  one  cavity 
in  which  the  dentist  and  the  medical  man  most  frequently  meet. 
This  being  my  specialty — that  is  the  treatment  of  sinuses — it  has 
been  my  privilege  quite  frequently  to  come  in  contact  with  the 
dental  profession.  I  shall  not  attempt  to  describe  the  antri,  as 
each  and  every  one  of  you  are  well  acquainted  with  the  location, 
size  and  structure  of  the  antri  as  I  am.  I  will  say  this,  however, 
there  is  no  sinus  in  the  head  as  frequently  involved  as  the  antrum, 
and  there  is  none  whose  symptoms  are  so  varied,  and  easily  over- 
looked. The  x-ray  has  done  more  for  antrum  surgery  than  any- 
thing of  recent  years.  The  structure  is  not  always  the  same. 
There  are  sometimes  bony  partitions  dividing  the  antrum  into  two 
portions — hence,  if  either  cavity  be  punctured  and  irrigated,  you 
have  only  half  relieved  your  patient.  With  these  many  variences 
in  the  structure,  without  the  use  of  x-ray  it  is  impossible  to  treat 
an  antrum  intelligently.  I  recall  a  case  that  had  been  treated  for 
a  period  of  fifteen  years.  The  first,  a  puncture  in  the  nose  under 
the  inferior  terbinate.  then  a  tooth  drawn,  and  irrigation  through 
the  tooth  socket,  and  this  kept  up  for  years  until  the  patient  had 
learned  how  to  take  a  mouth  full  of  Dobell's  solution  and  force  it 
through  the  tooth  socket  into  his  nose.  With  the  advent  of  the 
x-ray,  it  was  discovered  that  the  party  had  a  partition  in  his 
antrum.     Neither  the  tooth  socket,  nor  the  nose  puncture,  reached 
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the  back  partition.  A  radical  operation  breaking  down  the  parti- 
tion, promptly  cured  the  patient.  My  experience  has  been  that  a 
puncture  under  the  anterior  end  of  the  inferior  terbinate  is  the 
most  satisfactory  site  for  irrigation  and  drainage  of  an  antrum. 
That  I  may  bring  further  proof  for  my  contention  that  dentistry 
is  a  medical  specialty,  I  shall  give  you  three  interesting  experiences 
that  I  have  had  : 

Case  No.  1.  W.  E.  H.  A  Methodist  minister,  living  at  Ocracoke, 
N.  C,  had  been  suffering  for  months  with  a  severe  pain  in  the  right 
side  of  his  head,  with  rheumatic  pains  in  his  neck,  and  shoulders, 
and  arms,  with  "seasons  of  the  blues,"  and  severe  pains  at  times 
in  his  right  eye.  This  condition  was  so  alarming  to  him  that  his 
co-workers  had  learned  of  his  affliction.  A  brother  preacher  living 
at  New  Bern,  who  had  suffered  right  much  the  same  way,  had  been 
a  patient  of  mine  and  I  had  operated  on  his  nose,  doing  a  sub- 
mucous and  removing  some  of  his  ethmoid  cells.  He  was  relieved 
of  his  suffering  and  wrote  his  brother  at  Ocracoke  to  come  to  me 
and  have  his  nose  operated  on,  and  he  would  assure  him  that  he 
would  get  relief.  Upon  his  arrival  in  Raleigh,  I  examined  him 
most  carefully,  found  him  wearing  the  correct  glasses,  every  sinus 
in  his  head  perfectly  clear,  nothing  wrong  with  the  nose,  ears  in 
good  condition,  tonsils  not  diseased.  I  advised  that  he  consult  a 
capable  dentist.  His  reply  was  that  he  did  not  have  a  decayed  tooth 
in  his  head,  and  if  there  was  any  portion  of  his  body  that  was 
absolutely  sound  it  was  his  teeth.  I  saw  that  he  did  not  intend  to 
have  his  teeth  examined,  and  urged  especially  that  he  do  so.  He 
then  frankly  admitted  that  he  found  me  a  busy  man,  and  that  he 
was  unable  to  pay  me  a  fee ;  that  there  were  others  waiting  to 
see  me  who  were  willing  and  anxious  to  pay  me  for  their  services, 
and  that  he  did  not  blame  me  to  get  rid  of  him  as  quickly  as 
possible.  I  then  told  him  that  if  I  operated  on  his  nose,  and  gave 
him  no  relief,  that  he  would  have  a  poor  opinion  of  my  ability 
as  a  specialist,  and  that  I  demanded  of  him  to  be  fair,  with  me 
as  I  had  been  with  him,  and  consult  a  dentist.  He  left  my  office 
very  much  crestfallen,  but  with  a  promise  that  he  would  consult 
a  dentist  before  he  returned  home.  In  about  three  months,  I 
received  the  following  letter  : 

Ocracoke,  N.  C,  August  4,  1916. 
Dear  Dr.  Wright  : 

For  the  good  of  humanity,  and  to  express  my  sincere  appreciation 
for  what  you  have  done  for  me,  I  wish  to  make  the  following 
statement : 

For  a  long  time  I  have  suffered  with  pain  in  right  side  of  my 
head,  rheumatism  in  my  neck,  shoulder  and  arm,  seasons  of  the 
blues,  and  then  an  awful  pain  in  my  right  eye  that  seemed  as  if 
my  eye-ball  was  being  pierced  by  a  sharp  instrument,  so  that  I 
could  not  sit  in  a  room  with  a  light  at  night.     About  two  months 
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ago,  I  went  to  you  and  you  seemed  a  little  uncertain  about  your 
diagnosis,  but  you  told  me  to  go  to  a  dentist,  that  my  trouble  might 
originate  from  a  defective  tooth.  On  my  way  home,  I  stopped  in 
Washington,  N.  C,  and  had  Dr.  Wells  examine  my  teeth.  He  found 
that  the  six  year  molar  on  my  right  side  was  quite  sore.  He 
extracted  the  tooth,  causing  quite  a  hemorrhage  of  black  blood, 
streaked  with  pus.  Since  then  I  have  never  had  a  pain  in  my  eye, 
or  the  rheumatism,  or  blues.  I  have  waited  two  months  and  I 
think  the  test  sufficient.  How  much  we  all  owe  such  men  of  skill 
as  you  are.     God  bless  you. 

Sincerely  yours. 

Case  No.  2.  Mrs.  8.  Was  brought  to  me  absolutely  blind.  Went 
blind  suddenly  during  the  night.  Examination  of  the  eyes  re- 
vealed a  profuse  retinal  hemorrhage  in  each  eye.  The  physical  ex- 
amination .eliminated  everything  save  her  teeth.  She  too,  like 
case  No.  1,  protested,  stating  that  her  teeth  were  in  good  condition. 
She  was  referred  to  the  late  Dr.  Everett,  who  declared  that  every 
tooth  in  her  head  was  diseased.  She  had  them  extracted  and  within 
six  weeks'  time  she  could  see  well  enough  to  write  me  a  letter. 

Case  No.  3.  Dr.  K.  An  elderly  man,  whose  vision  was  rapidly 
failing.  He  consuled  Dr.  Hicks,  who  found  a  beginning  cataract 
in  one  eye,  vitreous  opacities  in  the  other.  He  was  carefully  gone 
over  by  all  the  medical  specialists,  without  any  satisfactory  reason 
for  his  eye  conditions,  save  his  old  age.  He  was  then  referred  to 
the  dentist  for  his  opinion.  He  found  one  tooth  with  a  diseased 
root,  extracted  the  same,  and  within  forty-eight  hours,  his  vitreous 
opacities  had  cleared  up  enough  to  enable  him  to  read  with  comfort. 

These  three  cases,  I  think,  prove  conclusively  that  dentistry  and 
medicine  are  so  interwoven  that  it  is  impossible  to  obtain  the 
desired  results  without  team  work. 

The  President : 

I  am  sure  we  have  all  enjoyed  Dr.  Wright's  address,  if  we 
bad  more  M.D.'s  like  Dr.  Wright  it  would  be  more  pleasant 
to  practice  dentistry.  The  subject  is  now  open  for  discussion. 
Dr.  R.  H.  Jones,  Winston-Salem : 

I  have  been  a  member  of  this  organization  since  its  organiza- 
tion and  I  have  never  heard  such  a  paper.  It  rejoices  me  very 
much  to  see  that  the  physicians  appreciate  what  little  dentistry 
can  do,  I  should  say  what  much  it  can  do.  I  am  glad  to  hear  a 
paper  of  that  kind  read  in  this  Society.  It  shows  us  that 
gradually  the  medical  profession  is  coming  to  the  opinion  that 
dentists  have  an  important  place  in  the  health  and  economy  of 
the  people. 
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Dr.  J.  8.  Spurgeon,  Hillsboro : 

I  feel  like  I  cannot  let  this  opportunity  pass  without  express- 
ing my  appreciation  of  what  Dr.  Wright  says.  It  has  been  my 
privilege  and  good  fortune  for  the  past  number  of  years  to  be 
closely  associated  with  a  physician  who  has  all  these  years 
looked  upon  the  two  professions  about  as  Dr.  Wright  has 
expressed  it.  It  is  a  great  pleasure  to  have  men  like  that 
associated  with  us  and  the  result  is  simply  astonishing  as  these 
cases  he  reported.  There  is  one  thing  that  I  wish  to  say,  how- 
ever. In  all  these  cases  of  focal  infection  practically  all  of 
them  after  the  foci  have  been  removed^  after  I  have  done  my 
part,  the  recovery  and  response  to  treatment  is  very  much  im- 
proved by  the  follow-up  treatment  which  this  physician  is 
always  glad  to  do.  I  would  say  that  it  is  a  great  pleasure  and 
privilege  to  hear  Dr.  Wright  express  himself  so  clearly  and 
forcefully  on  this  subject. 

Dr.  W.  T.  Martin,  Benson: 

If  I  understood  the  Doctor  correctly  he  made  the  statement 
that  fillings  and  bridge  work  were  only  of  passing  interest  to 
men  of  his  specialty.  I  do  not  think  it  should  be  so.  I  feel 
it  is  a  fact  that  overhanging  fillings  and  poorly  inserted  bridge 
work  do  cause  as  much  trouble  as  abscesses  at  the  end  of  root 
and  antrum. 

Dr.  Weston  A.  Price,  Cleveland,  0. : 

I  am  going  to  give  myself  the  honor  of  expressing  my 
appreciation  of  the  splendid  appreciation  of  Dr.  Wright's  to 
this  Society.  As  you  know  I  am  in  touch  w4th  the  Avork  through 
the  country  pretty  widely  distributed.  It  is  very  unusual  for 
me  to  hear  a  message  of  such  illumination  .as  Ave  haA^e  had  from 
Dr.  Wright  and  if  I  Avere  a  member  of  your  Society  I  think 
I  would  move  that  it  be  published  in  one  of  the  leading  medical 
journals.  I  am  also  interested  in  his  problems  of  focal  infec- 
tions and  wish  to  ask  him  to  discuss  the  attitude  of  the  medical 
profession  of  this  State,  the  community  tOAvards  the  dental 
profession  entering  into  that  extent  of  study  with  the  patient 
Avhich  Avould  involve  a  knoAvledge  of  the  peculiar  ground  which 
would  establish  the  presence  or  absence  of  susceptibility.  To 
make  a  little  more  specific,  let  me  put  my  question  this  Avay: 
Avould  Dr.  Wright  think  is  Avise  and  justifiable  for  the  dentist 
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to  enter  into  tlie  field  of  medicine  sufficiently  far  to  make  a  deter- 
mination of  tlie  clotting  time  of  blood  before  making  extraction 
in  order  to  determine  whether  he  was  safe  in  making  that 
operation,  requested,  often,  by  the  medical  man?  In  explana- 
tion we  have  in  many  parts  of  the  country  the  attitude,  or  the 
feeling,  on  the  part  of  the  medical  profession  that  the  dentist 
should  not  do  anything  to  or  in  that  patient  except  that  which 
is  related  directly  to  the  teeth.  I  think  I  do  not  need  to  express 
my  own  feehng  in  the  matter.  I  feel  that  the  dentist's  responsi- 
bility goes  just  as  far  as  the  dental  infection  goes.  I  would 
like  to  know  what  Dr.  Wright's  feeling  would  be  as  to  your 
practice  in  this  community,  as  to  whether  you  should  take  the 
background  story  to  determine  whether  the  patient  is  largely 
susceptible,  or  has  high  defence,  or  whether  you  should  make 
certain  blood  studies  to  make  you  more  safe  in  your  operation  ? 

The  President: 

I  see  Dr.  Foster  of  Atlanta  in  the  audience.  We  would  like 
to  hear  from  him. 

Dr.  S.  ^Y.  Foster,  Atlanta,  Ga. : 

I  would  have  preferred  to  have  been  a  listeuer-in  than  to 
have  debated  this  important  subject,  but  like  the  rest  of  them 
who  have  spoken,  I  desire  to  voice  my  appreciation  of  Dr. 
Wright's  presentation  of  this  matter.  He  brings  out  so  forcibly 
the  question  of  unfriendly  relationship  between  the  two  pro- 
fessions, it  seems  to  me  it  is  the  key  note  for  professional 
progress  which  has  not  existed  in  the  past.  ISTow  he  criticizes 
the  medical  profession  to  a  certain  extent  for  lack  of  proper 
respectful  consideration  accorded  the  dental  profession.  I  don't 
think  that  is  true  throughout.  I  think  Dr.  Wright  may  have 
been  in  his  observations  a  little  bit  prejudiced  along  these  lines. 
We  go  back  ten  years  and  I  believe  his  assertion  would  have 
been  absolutely  true,  but  since  that  date  the  work  which  is 
being  done  in  research,  as  Dr.  Price  and  other  members  of  the 
Eesearch  Commission  of  American  Dental  Association  is  doing, 
has  brought  to  the  attention  of  the  medical  profession  the  real 
work  which  dentistry  is  doing  in  scientific  investigation  and 
the  study  of  the  problems  with  which  we  are  confronted  in 
everyday  life.  I  think  the  most  progressive  of  the  medical  pro- 
fession today  are  beginning  to  appreciate  that  and  I  believe 


154       Peoceedings  North  Cakolina  Dental  Society 

the  time  is  near,  Dr.  Wright,  when  there  will  be  a  universal 
recognition  between  the  two  professions.  "We  knoAV,  those  of  ns 
who  are  here  know,  that  dentistry  is  a  part  and  parcel  of  medi- 
cine. Thej  are  closely  interlocked  and  one  can  hardly  succeed 
without  the  other  and  we  do  know,  as  has  been  stated  in  the 
paper,  that  from  time  to  time  the  medical  profession  has  pre- 
sumed to  dictate  to  the  dental  profession  as  to  what  they  should 
do  for  a  patient  referred  to  them  for  extraction,  etc.  I  think 
that  is  gradually  losing  caste  and  I  believe,  particularly  in 
xltlanta  where  I  am  more  familiar  than  I  am  in  other  parts, 
that  the  medical  profession  are  acting  in  a  more  consulting,  co- 
operative manner  than  to  dictate  to  the  dental  profession.  We 
have  had  some  experiences.  For  instance,  I  remember,  and 
some  of  you  boys  may  remember  the  case,  of  a  young  woman 
who  came  to  Dental  College  referred  by  one  of  the  most  eminent 
specialist  general  surgeons.  This  young  woman,  sixteen  years 
of  age,  had  a  decided  condition  of  arthritis  deformans,  her 
knees  enlarged,  the  joints  of  her  hands  enlarged,  lacked  develop- 
ment in  chest,  lacked  lung  expansion,  had  never  reached  what 
would  ordinarily  be  termed  the  period  of  puberty,  had  never 
menstruated,  and  for  lack  of  that  the  poor  woman  developed 
into  this  state.  The  doctor  sent  her  to  the  college  to  have  one 
or  two  teeth  extracted,  I  happened  to  be  present  and  I  called 
over  the  'phone,  I  said,  "Doctor,  the  history  of  this  case  is  that 
this  young  lady  has  a  progressive  arthritis,  that  she  is  losing  in 
strength,  in  physical  functioning  and  you  want  these  teeth  ex- 
tracted? Are  you  j^articularly  interested  in  the  future  of  the 
case?"  (it  was  really  a  charity  case).  He  said,  "I  am  im- 
minently interested."  I  said,  "Are  you  sufficiently  interested 
for  us  to  do  what  we  should  with  the  patient's  mouth  ?"  He 
said,  "Yes."  I  said,  "Then  I  will  do  considerably  more  than 
extract  a  tooth,  probably."  This  patient  had  a  deep  Y-shaped 
arch,  breathing  through  mouth,  the  first  thing  was  to  mechanic- 
ally spread  bones  apart,  made  breathing  apparatus.  Then  we 
treated  teeth.  Within  a  month's  time — the  girl  lived  in  an 
adjoining  community — her  mother  reported  that  she  was  walk- 
ing a  mile,  that  she  was  menstruating  as  a  mature  woman  and 
that  she  was  able  to  do  general  house  work  and  at  last  accounts 
the  arthritis  disease  had  been  arrested  and  she  was  physically 
correct.    I  reported  what  we  had  done  to  her  back  to  the  ortlio- 
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pedic  surgeon.  I  don't  think  slie  ever  did  go  back  to  liiin. 
I  mention  to  call  attention  to  tlie  fact,  as  Dr.  Wright  brought 
out,  that  sometimes  a  physician  or  surgeon  will  presume  to 
dictate  just  what  should  be  done.  I  believe  present  day  ad- 
vantages along  the  lines  of  pathology,  along  the  lines  of  skilled 
diagnosis  as  being  taught  to  the  profession  today  is  of  such 
importance  that  the  dentist  is  capable  of  making  diagnosis  of 
conditions  under  which  the  teeth,  mouth  and  general  anatomical 
surroundings  of  the  mouth  are  involved  and  I  believe,  Dr. 
Wright,  that  the  medical  profession  today  are  beginning  to 
appreciate  that.  I  think  the  time  is  near  when  we  will  not  be 
confronted  with  these  embarrassing  situations.  I  am  glad  to 
see  and  listen  to  this  paper  and  hear  what  has  been  said.  It  is  a 
good  occasion  to  me  to  hear  a  medical  man  come  in  here  and 
read  such  a  paper,  I  am  like  Dr.  Jones,  I  have  been  attending 
twenty-five  years  myself  and  never  heard  a  paper  like  this  and 
I  want  to  congratulate  you,  and  Dr.  Wright,  that  you  have  such 
a  man  in  the  medical  profession  appreciating  what  is  being 
done  and  I  think  Dr.  Price  will  tell  you  some  things  being  done 
by  the  Eesearch  Committee  that  I  think  Dr.  Wright  should 
hear. 
Dr.  J.  H.  Wheeler,  Greensboro: 

If  the  paper  Dr.  Wright  brought  us  had  come  from  a  dentist 
we  would  have  thought  very  little  of  it.  Coming  from  the  great 
branch  of  medicine  in  general,  to  my  mind  Dr.  Wright  has 
driven  in  a  little  bit  further  the  entering  wedge  that  ultimately 
is  going  to  split  wide  open  the  line  of  division  that  has  been 
existing  between  us  and  by  that  rift  we  are  going  to  get 
together  and  be  one  determinate  unit  for  the  promulgation  of 
human  health.  The  message  he  has  brought  is  not  entirely  new 
to  me.  I  have  heard  it,  of  course,  by  individuals  here  and  there 
in  the  past  two  or  three  years.  One  physician  of  my  acquaint- 
ance has  twice  said  to  me  that  we  ought  to  be  a  unit,  that 
dentistry  ought  to  be  a  part  of  the  medical  profession  just  as 
Dr.  Wright's  specialty  is,  as  that  of  surgery  and  pediatrics  and 
some  of  the  others.  He  went  so  far  as  to  say  that  he  hoped 
,the  day  was  not  far  distant  when  we  Avould  be  another  section 
of  the  North  Carolina  Medical  Society,  that  he  feels  the 
necessity  for  definite  dental  diagnosis  before  he  can  render  a 
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diagnosis  that  will  comprehend  and  take  in  the  whole  of  the 
diagnosis  of  the  individual  case.  I  want  to  say  for  Dr.  Wriglit's 
pleasure  and  also  for  my  own  pleasure  it  gives  me  to  voice  that 
I  have  had  more  cooperation  from  the  eye,  ear,  nose  and  throat 
men  than  from  any  other  branch  of  the  medical  profession. 
The  average  practitioner  and  I  don't  think  it  is  intentional 
on  his  part,  for  no  one  loves  the  doctor,  this  may  be,  I  think  it 
is,  because  he  has  not  adequately  informed  himself  in  regard  to 
the  necessity  for  a  definite  dental  diagnosis.  The  trouble  with 
him  is,  as  Dr.  Wright  said,  he  will  report  a  patient  to  him  not 
in  a  consultation,  but  to  tell  you  one  of  two  things,  do  so  and 
so  or  do  whatever  you  want  to  do.  That  doesn't  sound  good 
to  us  either  way.  It  would  not  sound  good  to  Dr.  Wright  if  the 
local  practitioner  said  take  out  these  tonsils  for  Smith.  Dr. 
Wright  would  feel  rather  insulted,  or  so  would  any  other  man. 
What  Dr.  Wright,  or  the  general  practitioner,  really  ought  to 
want  is  consultation  on  this  thing.  You  don't  want  to  assume 
the  whole  responsibility,  I  don't  want  to  assume  the  whole 
responsibility,  the  physician  in  charge  don't  want  to  assume 
the  whole  responsibility.  We  should  get  together  and  work 
out  in  a  spirit  of  cooperation  and  the  sooner  we  get  together  on 
that  the  better  it  is  going  to  be  for  the  suifering  person  and 
I  believe  the  entering  wedge  is  going  to  be  in  more  rapidly  in 
the  years  to  come.  The  time  is  not  far  distant  when  we  shall  be 
thrown  together  in  an  honest  endeavor  to  find  out  just  what 
is  the  trouble.  I  do  say  this  and  I  said  it  before  local  medical 
society,  I  am  not  willing  for  the  interest  of  humanity  to  be 
packed  off  in  the  mouth.  The  teeth  are  not  responsible  for 
all — I  think  Dr.  Wright  considers  the  sinus  and  intestinal  tract 
an  equal  menace  with  the  teeth  and  that  oftentimes  while  the 
teeth  have  been  the  primary  cause  of  infection  that  you  have 
learned  that  primary  source  to  be  there  may  have  common 
secondary  in  the  kidneys  or  some  other  part  of  the  body,  which 
is  then  predisposing  primary  focus  and  you  can  remove  all  the 
teeth  in  the  mouth  because  the  secondary  focus  has  become  a 
primary  focus.  It  is  absolutely  impossible  for  any  one  branch 
to  say  definitely  that  this  is  the  cause.  I  would  no  more  think 
of  telling  a  man  that  this  was  definitely  the  cause  of  his^ 
arthritis,  or  whatever  the  lesion  might  be,  Avith  this  one  infec- 
tion than  I  would  think  of  casting  most.     I  will  say  this  could 
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be,  this  may  be  the  cause  of  your  infection.  For  your  general 
health's  sake  this  infection  should  be  cleared  up.  J^o  man  can 
state  definitely  ''this  one  spit  of  infection  is  the  cause,"  until 
you  have  eliminated.  Dr.  Wright,  I  do  thank  you  and  if  you 
get  in  trouble  through  any  point  raised,  if  you  will  call  on  me 
I  will  try  to  help  you. 

Dr.  C.  N.  Hughes,  Atlanta,  Ga. : 

It  is  always  my  pleasure  to  meet  with  you  each  year  as  one 
of  you  and  not  as  a  guest  or  listener.  I  want  to  second  Dr. 
Wheeler's  remarks  in  regard  to  saying  the  infection  is  the 
source.     The  term  should  be  a  source. 

Dr.  Hughes: 

Before  operating  on  patients  have  every  possible  focus  of 
infection  cleared  up  and  when  you  see  the  spirit  of  cooperation 
I  am  sure  you  will  find  no  trouble  at  all  with  the  medical  pro- 
fession. It  has  been  mentioned  that  the  medical  profession  is 
more  or  less  dictatorial.  The  relation  with  the  medical  pro- 
fession is  strictly  cooperation.  If  you  show  the  consideration 
they  want  you  to  show  patients  is  that  you  will  clear  up  the 
field  of  infection  so  far  as  you  are  concerned.  Speaking  of 
eye,  ear  and  throat  and  that  class  of  work^  I  had  an  interesting 
case  from  J^ew  York  City,  a  gentleman  came  to  Atlanta  and 
developed  acute  case  of  iritis  and  the  specialist  treated  without 
getting  much  result  and  referred  for  x-ray  diagnosis  of  the 
teeth.  We  found  two  very  pronounced  foci  of  infection.  The 
teeth  were  extracted,  sockets  curetted  and  the  iritis  cleared  up 
with  proper  treatment  from  the  specialist.  Another  case  I 
am  reminded  of  was  one  patient  could  walk  on  crutches,  and 
the  teeth  apparently  were  very  strong,  on  careful  examination 
rather  extensive  case  of  pyorrhea.  X-ray  showed  extensive 
destruction  of  alveolus.  In  that  case  we  tried  to  save  the 
patient  instead  of  saving  the  teeth  and  in  that  case  we  extracted 
every  one  of  these  teeth  and  the  follow-up  treatment  resulted  in 
the  crutches  being  thrown  away  in  ninety  days  time  and  the 
man  resuming  his  position.  One  of  the  most  appreciative 
people  we  have  on  our  list.  It  is  an  everyday  case  that  Ave  have 
infection  coming  into  the  office  in  and  around  the  teeth  and 
when  we  use  the  proper  x-ray  and  associated  area  we  can  clear 
up  these  infections  so  far  as  dentistry  is  concerned,  but  it  is 
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up  to  us  always  to  use  absolutely  the  spirit  of  cooperation,  and 
to  say  that  this  infection  is  a  source  of  infection  and  not  the 
source  of  infection.  In  a  good  many  cases — -but  as  Doctor 
Wheeler  says,  you  might  as  well  jump  from  a  precipice  as  to 
say  this  is  the  source.  It  is  ahvays  a  pleasure  for  me  to  be 
back  with  you  boys,  and  to  discuss  this  particular  subject  which 
is  one  of  great  interest  to  the  medical  profession,  the  dental 
profession  and  the  public  at  large. 

Dr.  J.  L.  Osborne,  Shelby: 

I  have  no  other  reason  than  I  have  always  done  it  for  thirty- 
four  years  and  I  have  not  said  anything  yet  and  you  all  know 
that,  but  I  do  want  to  do  that  one  thing,  get  up  once  more 
before  you.  Further,  I  want  to  thank  Dr.  Wright  for  his 
paper.  If  I  can  say  anything  to  make  him  feel  good  about  it 
I  will  do  it,  but  that  has  already  been  done.  As  to  this  coopera- 
tion of  the  dentist  and  M.D.  I  think  we  have  been  making 
a  mountain  of  a  mole  hill  in  talking  about  what  we  know  about 
it  and  you  can't  dictate  to  us,  I  don't  think  we  ought  to  talk 
anything  about  that.  If  we  are  gentlemen  and  professional 
men  and  trying  to  fit  in  like  shingles  on  a  roof,  if  we  can 
make  people  live  longer  it  does  not  make  any  diiference  who 
started  it,  get  best  results.  I  don't  know  anything  about  this 
focal  infection  business.  I  am  like  Wheeler.  I  cannot  say 
positively.  Oh,  yes,  have  them  pulled  out  and  you  Avill  get  well. 
I  will  cite  this  case  and  then  I  want  some  of  you  fellows  to 
tell  me  how  to  fix  that.  A  fellow  came  in,  Uncle  John  Maginn, 
and  said  he  had  been  having  lots  of  trouble  with  his  eyes  and 
I  never  saw  a  more  perfect  set  of  teeth  for  his  age  in  my  life. 
There  was  nothing  the  matter  with  gum  and  no  cavity  or 
decayed  teeth,  all  sound,  no  sore,  or  anything.  I  don't  believe  in 
pulling  them.  Why?  If  a  sound  tooth,  with  sound  surround- 
ings, if  that  is  going  to  focal  infect  the  fellow,  why  God 
Almighty  was  just  a  joking  when  He  made  them.  (Laughter.) 
I  told  Uncle  John,  ''I  can't  think  it  is  teeth."  He  said,  ''Well, 
the  doctor  told  me  it  was  my  teeth."  I  said,  "Uncle  John, 
there  is  a  physician  back  here,  I  know  you  haven't  got  any 
money."  Anyhow  he  came  in  and  looked  him  over  and  said, 
"I  tell  you  what  is  the  matter  with  you,  John,  you  have  just 
drank  too  much  whiskey.     I  tell  you,  Uncle  John,  if  you  don't 
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quit  drinking  wliiskey  you  will  never  see  any  more."  He  said, 
"I  tell  you,  Doctor,  I  have  seen  about  all  there  is  in  this  world 
worth  seeing,  I  will  just  drink  a  little  longer."  (Applause  and 
laughter.) 

Dr.  Wright   (closing  discussion)  : 

I  have  enjoyed  this  discussion  very  much  and  I  am  glad  that 
dentists,  like  we  doctors,  can  have  little  differences  of  opinion. 
Dr.  Foster  said  that  the  medical  men  are  beginning,  but  they 
are  making  mighty  slow  beginning. 

A  Member: 

We  haven't  been  showing  them  many  years. 
Dr.  Wright: 

I  think  the  medical  profession  is  mighty  slow  to  be  shown. 
It  reminds  me  of  the  condition  I  found  myself  in  when  younger 
than  I  am  now,  and  perhaps  more  ambitious,  that  I  decided 
I  would  be  one  of  the  very  biggest  doctors  there  w^as  in  the 
country  and  I  bought  all  the  text-books  that  were  standard  and 
I  spent  many  hours  at  night  when  I  should  have  been  asleep, 
trying  to  master  them  and  after  two  or  three  years  of  this 
kind  of  life  I  found  myself  with  a  hogshead  of  water  up  here 
and  a  little  pint  cup  down  here  and  it  was  so  ridiculous  that 
when  God  Almighty  made  my  little  cranium  there  was  just 
a  pint  of  it  and  a  whole  hogshead  of  medical  knowledge  and 
utterly  impossible  for  me  ever  to  succeed  in  trying  to  master 
what  there  was  in  medicine.  So  I  resolved  that  I  would  go 
out  and  master  one  or  two  branches  and  for  the  last  fifteen 
years  I  have  been  trying  to  master  just  two — nose  and  throat — 
and  I  found  that  still  my  cup  is  too  small.  A  man's  mind 
would  not  grasp  it,  would  not  take  it  in.  ISTow  then,  the  only 
proposition  I  have  got  is  that  dentistry  is  too  big  for  a  cup 
no  larger  than  mine  and  you  have  your  divisions  in  dentistry 
■which  are  an  absolute  necessity  for  the  success  and  for  expert 
treatment  and  results.  Therefore  I  come  to  you,  that  dentistry, 
not  in  the  whole,  but  in  its  special  divisions,  is  one  of  the 
branches  of  the  great  term  "medicine,"  just  as  ear,  nose  and 
throat,  or  surgeons,  and,  by  the  way,  surgery  is  divided  up  into 
gynecology  and  other  forms,  orthopedic  surgery,  abdominal 
surgery,  etc.,  plastic  surgery  and  so  it  is  if  Ave  all  are  going 
to   give   to    suffering   humanity    the    relief    that    is    absolutely 
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essential  we  have  got  to  be  one  great  body  divided  into  its 
many  j)arts  with  each  one  reaching  that  highest  degree  of 
perfection  that  is  possible  and  that  I  may  go  a  step  further 
and  wipe  out  the  chasm  between  medicine  and  dentistry  just 
as  completely  as  it  is  between  pediatrics  and  surgery,  or 
betAveen  internal  medicine  and  ophthalmology  then  I  Avill  feel 
that  w^e  have  accomplished  something  for  suffering  humanity. 
When  we  talk  focal  infection,  Avhy,  I  do  not  know"  a  thing 
about  it,  but  I  know  it  exists.  I  don't  know  how  it  exists, 
I  know  how  these  antibodies  are  formed  in  the  blood,  but  I 
don't  know  why  they  affect  his  appendix,  his  knee,  or  eye,  but 
we  know  when  that  foci  of  infection  is  remedied  that  these 
things  get  better.  I  could  tell  stories  that  would  be  almost 
unbelievable  of  the  results  obtained,  just  Saturday  I  enucleated 
a  young  man's  tonsil  who  had  an  eye  in  a  terrific  condition  and 
for  a  week  he  had  been  in  the  hands  of  a  competent  oculist 
and  he  could  not  give  a  bit  of  relief,  exudate  pouring  out  into 
anterior  chamber,  the  pain  was  terrific,  he  took  large  doses  of 
opium,  today  he  came  back  with  the  eyeball  free  of  redness. 
The  whole  trouble  was  going  from  diseased  tonsils  to  the  eye. 
Dr.  Fleming  alluded  to  the  teeth  and  tonsils  and  as  the  main 
foci  of  infection,  but  I  think  the  first  tooth  is  the  most  frequent ; 
second,  the  teeth,  the  most  terrific  is  the  tonsils  and  then  the 
sinuses.  In  regard  to  Dr.  Price's  question  in  regard  to  blood 
clotting,  I  think  the  dentist  should  do  it.  I  think  it  is  in  the 
domain  of  the  dentist  and  that  he  should  take  the  clotting  time 
and  should  do  more  universally  than  he  does.  I  go  a  step 
further  than  that,  the  distance  betAveen  dentistry  and  medicine 
should  be  as  completely  wiped  out  as  between  surgery  and 
medicine  and  ophthalmology  and  medicine  and  I  think  some 
of  the  young  men  here  are  going  to  see  the  time  when  it  will  be 
one  big  family  for  the  development  of  the  health  and  the 
happiness  of  the  future  generation. 


Pboceedings  N"oeth  Carolina  Dental  Society       161 

MEE.TI]^G  OF  THE  HOUSE  OF  DELEGATES 
Apbil  21st,  1924,  4  P.M. 
Tlie  House  of  Delegates  was  called  to  order  by  tlie  President, 
Dr.  R.  M.  Morrow. 

Tlie  Secretary  called  tlie  roll  of  the  Delegates : 
Dr.  R.  M.  Morrow,  President 
Dr.  J.  A.  McClung,  President-Elect 
Dr.  L.  R.  Gorham,  Vice-President 
Dr.  H.  O.  Lineberger,  Secretary 
Dr.  E.  G.  Click,  Treasurer 

Delegates   from  .Seco>'d   Distkict  : 
Dr.  B.  F.  Hall,  Dr.  C.  C.  Bennett,  Dr.  R.  A.  Little,  Dr.  I.  R.  Self, 
Dr.  C.  M.  Peeler. 

Delegates  form  Second  District  : 
Dr.   C.   C.   Keiger,   Dr.  W.   M.  Robey,   Dr.   R.   E.   Spoon,  Dr.  W.   C. 
Taylor.  Dr.  M.  L.  Troutinan. 

Delegates  from  Third  District  : 
Dr.  W.  F.  Clayton,  Dr.  J.  H.  Hurdle,  Dr.  J.  G.  Crutcbfield,  Dr.  D.  K. 
Lockhart,  Dr.  J.  S.  Wells. 

Delegates  from  Fourth  District  : 
Dr.  A.  S.  Cromartie,  Dr.  E.  B.  Howie,  Dr.  A.  H.  Fleming,  Dr.  Wilbert 
Jackson,  Dr.  R.  W.   Stevens. 

Delegates  from  Fifth  District  : 
Dr.  J.  G.  Poole,  Dr.  H.  L.  Keith,  Dr.  J.  R.  Edmundson,  Dr.  C.  E. 
Minges,   Dr.  E.  R.   Warren. 

Members  of  Execlttive  Committee  : 
Dr.  J.  C.    Watkins,  Dr.  S.  R.  Horton,  Dr.  J.  Martin  Fleming. 

Members  of  Ethics  Committee  : 
Dr«J.  S.  Betts,  Dr.  J.  R.  Edmundson,  Dr.  C.  M.  Wheeler. 

^Members  from  State  Board  of  Dental  Examiners  : 
Dr.  J.  H.  Wheeler,  Dr.  F.  L.  Hunt. 

Tlie  Executive  Committee  read  the  following  applications 
for  membership  in  the  Society,  same  having  been  passed  by  the 
respective  District  Societies  during  the  year : 

First  District :  A.  P.  Cline,  Canton ;  C.  B.  Mott,  Asheville ; 
W.  E.  Clark,  Asheville ;  E.  J,  Shea,  Oteen ;  J.  H.  Hutchens, 
Marshall;  C.  D.  Falls,  Lattimore;  C.  H.  Harrill,  Lattimore; 
Carl  Hardin,  Brevard;  C.  T.  Wells,  Canton. 

Second  District :  G.  K.  Carter,  Taylorsville ;  "W.  A.  Taylor, 
North  Wilkesboro;  J.  A.  Taylor,  Winston-Salem;  W.  F. 
Medearis,  Winston-Salem;  F.  C.  Mendenhall,  Winston-Salem; 
J.  D.  Hogan,  Mount  Airy;  V.  V.  Voils,  Mooresville;  F.  W. 
Kirk,  Salisbury;  L.  R.  Thompson,  Winston-Salem;  J.  H.  Parks, 
Kannapolis ;  E.  E.  Harmon,  Harmony ;  C.  R.  Zickler,  Taylors- 
11 
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ville;  R.  A.  Frye,  Pilot  Mountain;  G.  B.  Albright,  Spencer; 
Grady  T.  Ross,  Charlotte;  Geo.  C.  Hull,  Charlotte;  H.  H. 
Houck,  Pineville. 

Third  District :  R.  Holden,  Durham ;  T.  R.  Zimmerman, 
High  Point ;  C.  L.  Martin,  Madison ;  J.  L.  Ashby,  Mount  Airy ; 
J.  P.  Amick,  Liberty;  T.  A.  Boaz,  Jr.,  Winston-Salem;  J.  G. 
Hickerson,  "Wentworth ;  R.  E.  Petree,  Germanton ;  H.  B.  Sapps, 
Badin. 

Fourth  District:  J.  T.  Underwood,  Smithfield;  S.  C.  Ford, 
Franklinton ;  W.  G.  Nimocks,  Fayetteville ;  J.  M.  Cox,  Clayton ; 
W.  F.  Mustain,  Norlina;  G.  L.  Hooper,  Duke;  J.  C.  Senter, 
Kipling;  W.  J.  Payne,  Clayton. 

Fifth  District :  C.  G.  Powell,  Ahoskie ;  A.  L.  Wooten,  Bay- 
boro;  G.  E.  Weeks,  Tarboro;  L.  V.  Henderson,  Goldsboro; 
W.  B.  Sherrod,  Scotland  Neck;  H.  M.  Hendrick,  Beaufort; 
A.  P.  Whitehead,  Rocky  Mount;  R.  L.  Tomlinson,  Wilson; 
W.  J.  Ward,  Weldon;  J.  M.  Kilpatrick,  Ayden;  Dewey  Bose- 
nian,  Enfield.  The  names  of  E.  E.  Harman,  R.  A.  Frye, 
C  R.  Zickler  were  brought  up  for  discussion.  It  was  moved 
that  they  be  accepted  for  membership  provided  they  pay  back 
dues. 

Dr.  A.  H.  Fleming  moved  that  the  applicants  be  accepted  as 
members. 

Dr.  L.  R.  Gorham  seconded  the  motion. 

The  motion  carried. 

The  following  names  were  recommended  for  Honorary  Mem- 
bership : 

Dr.  Weston  A.  Price,  Cleveland ;  Dr.  M.  B.  Rudd,  Richmond ; 
Dr.  J.  B.  Wright,  Raleigh. 

Dr.  B.  F.  Hall  moved  that  they  be  accepted  as  honorary 
members. 

Dr.  J.  H.  Wheeler  seconded  the  motion  and  the  motion  passed. 

Dr.  A.  S.  Cromartie  asked  that  Hoke  County  be  transferred 
from  the  Third  District  to  the  Fourth  District. 

Dr.  J.  Martin  Fleming  made  the  motion  that  the  above 
change  be  made. 

The  motion  was  seconded  by  Dr.  J.  S.  Betts  and  passed. 

Dr.  W.  M.  Robey  brought  up  for  discussion  the  matter  of 
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handling  the  transferring  of  membership  for  removal  from  one 
district  to  another.  The  question  was  discussed  freely  by  Dr. 
B.  F.  Hall  and  Dr.  F.  L.  Hunt.    The  question  was  tabled. 

Dr.  J.  Martin  Fleming  moved  that  the  By-laws  and  Constitu- 
tion be  amended  to  read :  "A  member  must  be  in  good  standing 
in  both  local  and  district  societies  in  order  to  be  in  good  stand- 
ing in  the  State  Society."  Amendment  to  lie  on  the  table  tintil 
next  annual  meeting. 

The  House  of  Delegates  adjourned  for  one  minute. 

The  House  of  Delegates  was  called  to  order  by  the  President. 

The  above  applicants  presented  for  membership,  passed  the 
second  reading  and  accepted  as  new  members. 

House  of  Delegates  adjourned. 

MONDAY  EVENING,  APEIL  21,  1924 
The  President,  Dr.  Morrow,  called  the  meeting  to  order  at 
8:15  p.m. 
The  President: 

"We  will  be  addressed  this  evening  by  Dr.  Weston  A.  Price, 
of  Cleveland,  O.     I  will  ask  Dr.  F.  L.  Hunt  to  introduce  our 
distinguished  visitor. 
Dr.  F.  L.  Hunt,  Asheville: 

Mr.  President,  Memhers  of  the  North  Carolina  Dental  Society: 
I  would  like  to  know  if  Dr.  Alexander  is  in  the  room, 
because  I  think  Dr.  Alexander  also  has  my  address  and  I  may 
need  it  also.  The  gentleman  whom  I  have  the  pleasure  to  intro- 
duce is  so  well  known  that  it  makes  his  introduction  not  neces- 
sary. As  we  all  know,  the  dental  profession  is  divided  into  two 
great  groups  of  men,  the  larger  group  is  that  group  of  men 
who  have  received  their  knowledge  and  information  from  a 
smaller  group  of  men  who  have  distinguished  themselves  by 
their  scientific  study  and  research.  These  men  have  labored 
most  unselfishly,  as  was  brought  out  in  Dr.  King's  talk  this 
morning  in  regard  to  one  of  our  distinguished  essayists,  who 
will  be  with  us  later  during  the  session,  and  these  men  are 
working  without  thought  of  compensation  or  what  they  may 
get  out  of  it.  They  are  working  in  order  that  they  may  give 
to  the  dental  profession  that  scientific  knowledge  which  will 
place  us  among  the  members  of  the  learned  professions.  Theso 
men  started  their  work  back  to  the  time  of  Gorgas  and  have 
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gone  on  down  tlirough  the  years  and  I  think  that  the  work 
that  has  been  done  by  Dr.  Price,  of  Cleveland,  stands  out  as 
the  most  scientific  of  the  work  of  any  of  these  men.  Dr.  Price 
has  had  charge  of  the  research  work  in  the  National  Dental 
Association  when  it  was  known  as  such  and  those  of  us  who 
have  read  the  journal  know  perfectly  well  of  the  splendid  work 
that  Dr.  Price  has  done  and  as  I  say,  those  of  us  who  have  read 
the  Journal  know  him  so  Avell  as  to  make  an  introduction  almost 
unnecessary.  I  take  great  pleasure  in  introducing  to  you  Dr. 
Weston  A.  Price,  of  Cleveland.      (Applause.) 

Dr.  Weston  A.  Price,  Cleveland,  0.,  then  delivered  an  address 
on  "The  Role  of  Focal  Infection  in  the  Development  of  the 
Degenerative  Diseases." 

THE  ROLE  OF  FOCAL  INFECTION  IN  THE  DEVELOPMENT  OF 
THE  DEGENERATIVE  DISEASES 

Dr.  Weston  A.   Price,   Cleveland,   O. 

Mr.  President,  Members  of  the  North  Carolina  Dental  Society,  and 
Friends : 
I  assure  you  it  is  a  real  pleasure  to  be  with  you  and  in  studying 
with  you  the  relation  of  focal  infection  I  shall  ask  the  privilege  of 
being  informal  and  ask  you  to  follow,  first  of  all.  the  development  of 
man  that  brought  man  to  his  present  position.  Just  note  that 
there  have  been  three  movements.  With  the  thumb  in  that  posi- 
tion it  was  no  great  advantage.  Man's  second  great  advance  for- 
ward when  in  the  Ice  Age  when  others  of  the  animal  kind  of  the 
world  were  compelled  to  move  ahead  of  the  ice  man,  he  could  build 
his  fires,  he  had  learned  how  to  build  fires  by  that  time,  he  had 
also  learned  to  tie  a  stone  on  a  stick  and  use  that  as  a  little  hatchet, 
etc.,  and  we  have  the  beginning  of  the  Stone  Age,  but  note  it  was 
the  strenuous  condition  of  the  Ice  Age  that  made  that  second  great 
movement  forward.  It  takes  opposition  to  bring  out  a  man,  that 
is  what  made  man  develop.  The  third  great  movement  of  mankind 
came  when  he  suddenly  discovered,  and  it  is  rather  sudden  when 
you  think  of  the  long  period  of  development,  that  if  he  could  control 
his  parasitic  enemies  that  he  could  lengthen  life  and  increase  happi- 
ness and  man  has  suddenly  set  himself  about  this  third  great  task 
and  it  is  amazing  that  man  has  made  more  advancement  in  one 
hundred  years  through  that  one  task  of  destroying  his  parasitic 
enemies  than  all  the  eons  of  time  that  preceded  that  hundred  years 
and  within  the  life  time  of  men  who  are  in  this  audience  man  has 
added  50  per  cent  to  the  average  length  of  life  in  civilized  com- 
munities. Isn't  that  marvelous?  Just  as  soon  as  you  and  I  were 
born   that  happened.     It  now  develops   that   as   man   has   come   to 
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recognize  that  he  must  destroy  his  parasitic  enemies  he  has  been 
very  active  in  stamping  out  those  gi-eat  baptisms  of  death  that 
swept  across  the  country — yellow  fever,  scarlet  fever,  smallpox, 
diphtheria,  until  now  we  do  not  die  of  these  diseases  and  the  men 
and  the  women  in  this  audience  will  die  (when  they  do  die)  not 
by  the  epidemic  infections,  but  by  what  are  known  as  the  degenera- 
tive diseases.  Somebody  asked  when  Dr.  Charles  Mayo  made  the 
statement  that  of  the  people  living  today  nine  out  of  ten  will  die 
because  of  the  last  blow  being  struck  by  an  infection  they  are  carry- 
ing. "What  of  the  other  10  per  cent?"  He  said,  "I  am  figuring 
they  will  die  by  accident."  If  we  escape  automobile  we  will  proba- 
bly go  by  the  degenerative  diseases.  This  splendid  progress  that 
has  lengthened  human  life  from  an  average  of  twenty  years  to  an 
average  of  51.4  years,  doesn't  it  make  you  feel  stronger  and  taller 
to  make  you  think  of  that,  that  within  these  few  decades  this  great 
advance  has  come,  but  note  with  this  great  advance  increasing  the 
life  expectancy  to  51.4  we  have  practically  come  to  a  standstill.  We 
stamp  out  all  the  infectious  diseases,  we  do  not  have  yet  all  quite, 
but  largely  these  epidemics.  We  still  have  influenza  to  conquer, 
we  have  white  plague,  tuberculosis,  to  conquer,  we  have  cancer  to 
conquer,  but  these  great  epidemics  are  gone  so  that  today  we  find 
ourselves  when  we  come  to  taking  stock  in  the  position  that  this 
advance  that  has  been  steadily  going  on  in  which  we  have  been 
adding  decade  after  decade  from  a  possible  twenty,  on  an  average, 
to  51  on  the  average,  and  have  practically  come  to  a  standstill, 
why?  Because  we  have  right  to  expect  seventy  years  according 
to  insurance  figures.  These  last  eighteen  still  due  us  we  are  not 
able  to  get  because  we  do  not  understand  how  to  prevent  all 
degenerative  diseases.  We  do  not  know  what  are  causing  degenera- 
tive diseases.  We  know  what  causes  diphtheria  and  typhoid  and 
yellow  fever,  but  we  don't  know  yet  what  causes  degenerative 
diseases,  so  our  authorities  tell  us.  Let  me  quote  him  hurriedly, 
going  over  first  part  so  we  may  have  more  time  for  the  latter.  At 
the  meeting  of  the  American  Association  for  the  Advancement  of 
Science  held  in  Boston  in  1922,  a  year  ago  last  December,  Livings- 
ton Farrand.  President  of  Cornell  University,  addressing  25,000 
delegates,  said,  "While  we  have  made  splendid  progress  in  stamp- 
ing out  the  infectious  diseases  and  adding  to  the  probable  length 
of  life,  the  fact  remains  that  we  do  not  know  what  causes  the 
degenerative  diseases  and  therefore  we  do  not  know  how  to  prevent 
them  and,"  and  he  said,  further,  that  this  other  fact  still  obtains 
that  the  degenerative  diseases  are  not  only  not  being  decreased, 
but  are  actually  increasing.  What  am  I  saying?  I  am  saying  that 
heart  disease  is  on  the  increase,  not  on  the  decrease ;  and  kidney 
disease  is  on  the  increase,  not  on  the  decrease ;  and  yet  we  do  not 
know  the  cause  of  heart  disease  and  kidney  disease.  '"What?"  you 
say,  "in  this  enlightened  generation  we  really  move  rapidly  forward. 
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we  do  not  know  the  cause  of  degenerative  diseases?"  That  is  what 
Dr.  Livingston  Farrand  told  the  American  Association  for  tlie 
Advancement  of  vScience,  the  President  of  Cornell.  What  does  it 
mean?  If  you  will  take  the  statement  of  Dr.  Haley  Fiske,  President 
of  the  Metropolitan  Life  Insurance  Company,  you  will  find  there 
are  two  million  people  in  the  United  States  at  this  time,  approxi- 
mately 2  per  cent,  with  heart  disease.  Taking  one  of  the  degenera- 
tive diseases,  of  which  there  are  so  many  of,  that  2  per  cent  of 
heart  disease  150,000  die  every  year.  Have  you  realized  that  the 
people  with  unknown  heart  disease  generally  because  of  the  common 
sentiment  in  the  community  to  give  up  hope?  Why?  Heart  disease 
is  hopeless,  incurable,  etc..  and  as  a  consequence  their  efficiency 
for  work  is  very  greatly  reduced  not  only  because  they  must  be 
careful,  but  because  of  their  very  discouragement.  He  goes  on  to 
state  that  if  we  could  only  realize  that  heart  disease  is  not  neces- 
sarily so  fatal  as  we  have  thought  in  the  light  of  newer  knowledge, 
that  we  would  not  be  so  alarmed  over  heart  disease.  Do  you 
realize  that  one  to  fifty  of  all  the  workers  in  the  United  States  has 
heart  disease  and  of  these  workers  the  average  length  of  life  is 
six  years?  Do  you  realize  that  the  actual  cost  to  this  nation  in 
lost  man  power  for  either  tuberculosis  or  heart  disease  is  more 
than  $500,000,000.00  per  year?  And  what  are  we  doing  about  it? 
Have  you  heard  anything  about  any  campaign  as  a  great  economic 
proposition  to  stop  heart  disease  and  prevent  it  in  order  that 
people  may  be  kept  well?  What  I  want  you  to  see  is  that  here  we 
are  in  the  presence  of  a  great  handicap  to  humanity  and  making 
almost  no  effort  to  prevent  it.  Why,  take  the  problem  of  tubercu- 
losis, we  have  reduced  the  death  rate  from  tuberculosis  to  one-half 
by  the  campaign  against  tuberculosis  and  while  that  has  been  going 
on  the  death  rate  from  heart  disease  has  been  increasing  and  we 
are  making  no  effort  to  stamp  out  heart  disease.  There  are  con- 
siderably more  deaths  per  year  from  heart  disease  than  from 
tuberculosis  and  yet  we  have  no  conscience  in  the  matter  at  all, 
no  concern,  no  alarm.  Let  me  bring  to  you  the  viewpoint  of  a  great 
internist  working  in  London.  He  finds  as  he  studies  the  people  in 
the  clinics  and  the  children  in  the  wards,  that  there  are  more  heart 
complications  than  ail  other  complications  put  together  and  yet 
we  have  not  initiated  any  active  program.  Further,  note  that  every 
time  you  see  a  funeral  go  by  you  should  call  this  to  your  attention 
that  'every  tenth  funeral  in  the  world,  practically,  in  civilized 
countries  is  a  heart  that  stopped  too  soon !  Heart  cases  usually 
linger  along  and  their  life  efficiency  is  reduced  a  great  deal  before 
death,  but  the  thing  I  am  trying  to  have  you  see,  all  of  these 
degenerative  diseases  we  think  of  hearts  alone,  here  is  a  tremendous 
factor  and  nothing  being  done  to  prevent  them.  I  want  you  to 
think  of  this  other  thing.  They  took  a  group  of  children  from 
the   environment   they   were   living  in   London   to   seashore,    all   of 
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these  children  at  the  earliest  sign  of  heart  disease  in  form  of  chorea, 
but  without  heart  lesions.     They  became  entirely  normal  at  the  sea 
shore.     When  they  brought  these  children  back  at  the  end  of  six 
weeks'  stay  at  seashore  and  put  in  old  environment  at  home,  then 
made  canvass  six  months  later,  60  per  cent  had  already  developed 
heart  lesions.    Oh,  my  God !    Gentlemen,  that  is  a  thing  that  should 
never  be !     That  is  a  crime  for  these  children  were  born  like  all  the 
other    children,    but    they    were    born    with    lack    of    defence    for 
streptococcal    invasion   and    what    should    have   been    done    was    to 
anticipate  their  weakness  and  keep  them  safe.     They  should  have 
insisted  that  these  children  be  kept  out  by  the  seashore,   that  is 
easy  to  say,  but  what  about  the  two  million  in  our  own  country? 
Just  exactly  what  they  are  doing  in  London    (paying  no  attention 
to   inherited   susceptibility   and    contributing  forces.      The   thing   I 
want  you  to  do  during  my  three  appearances  before  you— and  I  will 
feel  my  trip  will  be  a  failure  otherwise — is  to  give  you  an  infec- 
tion sense,  not  only  an  infection  conscience,  but  an  infection  sense. 
Now  this  whole  thing  works  out  on  a  basis  like  playing  a  game 
of  putting  a  map  together  that  has  been  cut  up  and  after  you  get 
the  fundamental  factors  you  will  find  that  you   can  tell  that  boy 
and  girl  who  is  in  danger  of  heart  disease  almost  as  surely  as  you 
can  tell  their  physical  characteristics  by  a  proper  study  of  the  case. 
You   will   treat   them    differently   and   your    duty   will    be    to    treat 
them  differently  and  you  in  colleges  will  have  tremendous  oppor- 
tunity  of  teaching  new  life  going  out   of  dental   colleges   to  have 
that  sense  and  think  of  them  differently,  a  thing  that  is  safe  to  do 
for  one  patient  is  not  safe  to  do  for  another  patient.     That  is  very 
clear.     Now  then,  as  we  approach  this  in  a  more  critical  way  with 
the  slides  in  a  moment  and  try  to  carry  you  rapidly  through  these 
various  stages,  keep  in  mind  that  I  do  not  have  time  in  a  short, 
hurried  review  to  give  you  all  these  little  points  as  large  as  I  should 
and  all  those  sufficiently  interested  can   get  all   that  in   completer 
text  I  have  put  in  book-  form  so  that  you  will  have  it  before  you. 
The  thing  I  want  you  to  have  is  birdseye  view  and  on  the  third 
one  of  these  sessions  I  hope  to  be  able  to  take  practical  cases  and 
put  before  you  and   have  vou  anticipate   from  them   pathology  as 
well  as   I   will  from   what  I"  see   in   these   slides,   a   great   deal    of 
because  of  certain  family  laws  written  in  dental  pathology  which 
relate  to  physical  conditions.     If  it  works  there  will  be  the  proof 
of  it,  if  it  does  not  you  will  have  a  chance  to  see.    Now  I  want  you 
to  be  familiar  with  the  problem  in  its  relation  to   the  forces  we 
are  working  with.    Now,  let  me  take  one  other  of  the  degenerative 
diseases,  that  is  arthritis ;  we  have  two  general  types,  the  prolifera- 
tive in  which  joints  get  rigid  and  deformed  and  it  is  so-called  de- 
forming arthritis  which  is  so  common,  that  is,  most  common,  you 
get,   there   is   another   of   degenerative   type   which   will   make   the 
patient  helpless,  the  joints  do  not  get  so  large  and  swollen,  there 
is  not  the  building  on  of  bone  and  that  degenerative  type  has  quite 
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a  different  pathology  from  what  other  type  is.  The  first  type,  the 
proliferative  type,  is  the  one  I  want  to  speak  of.  Dr.  Eli,  speaking 
of  this  one  variety  of  arthritis,  says  that  in  the  clinic  at  Leland 
Stanford  University  that  was  one-tenth  of  all  the  diagnosis,  always 
diagnosis  being  made  by  the  x-ray  furnishes  one-tenth  of  total, 
but  furnishes  more  than  any  one  condition.  Now  I  have  men- 
tioned here  an  arthritis,  so  we  might  take  kidney  and  so  we  might 
go  on  and  study  the  digestive  tract  and  take  our  entire  evening, 
but  I  want  by  this  introduction  to  call  your  attention  to  that  gen- 
eral fact  that  the  degenerative  diseases  as  such  have  a  pathology 
and  an  etiology  which  is  not  understood  and  recognized.  I  shall 
try  to  study  with  you  the  relationships  of  focal  infections  and  I 
shall  not  try  to  put  anything  over  on  you  at  all,  I  will  let  you  be 
the  judge,  form  your  own  conclusions,  whether  or  not  dental  infec- 
tions are  an  important  factor  in  these  diseases.  This  evening  I 
shall  not  take  up  so  much.  Tomorrow  morning  I  will.  I  shall 
show  a  whole  series  of  degenerative  diseases  in  their  direct  relation- 
ship to  focal  infections. 

One  of  the  most  important  methods  of  dental  study  of  infection 
is  the  use  of  x-ray.  Here  is  the  mouth  of  a  dentist  who  said,  "My 
dentist  has  insisted  that  I  give  up  my  practice,  I  have  such  serious 
involvement,  and  after  reading  your  books  I  came  to  the  conclusion 
that  I  was  not  safe  in  reading  x-ray  in  the  way  I  do."  Now  he 
had  wonderful  bridge  work  in  his  mouth,  marvelous  from  the 
mechanical  standpoint,  but  he  needed  those  teeth  to  support  it,  two 
molars  were  extracted,  he  telephoned  me  and  I  asked  him  how 
he  felt,  he  said,  "Never  better,  I  have  gained  ten  pounds,  I  have 
no  more  heart  trouble,  went  right  back  and  went  to  work  and  had 
only  one  attack  of  tachycardia."  When  these  two  teeth  were  ex- 
tracted there  was  an  immense  zone  of  granuloma.  The  buccal  roots 
were  entirely  gone  from  this  tooth,  nor  would  you  suspect  this 
root  filling  was  penetrating  because  of  the  high  angle  at  which  we 
placed  our  rays.  Leaving  the  x-ray  and  going  now  to  the  question 
of  infection  and  reviewing  that  quickly,  there  is  a  quantity  factor, 
we  refer  to  organisms,  when  we  take  Ic.cm.  of  normal  salt  solution 
carrying  2  mgms.  of  organisms,  which  is  the  quantity  which  we 
use  in  our  infections,  2  mgms.  in  1  c.cm.  we  inoculate  into  three 
rabbits  all  three  plates,  the  culture  being  taken  from  patient  who 
had  bad  gingival  infection,  1080,  1164,  1392,  the  largest  normal 
has  relatively  less  than  the  medium  plate.  In  other  words,  it  is  in 
relation  to  weight  in  proportion  to  quantity  of  infection.  However, 
if  these  animals  were  kept  for  a  week — I  want  to  say  in  connection 
with  quantity  of  organisms  that  I  have  very  strong  convictions  on 
this  matter  based  on  a  very  large  quantity  of  evidence.  I  am  very 
sure  that  the  organisms  that  we  are  dealing  with  in  the  bulk  have 
little  danger  because  of  the  fact  that  they  are  not  very  virulent. 
If  they  were  virulent  it  would  be  warfare  to  a  finish,  within  a  few 
days  or  wreks  an  individual  would  live  or  die  according  to  whether 
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lie  killed  off  organisms  or  they  killed  him,  but  we  are  dealing  with 
organisms  that  do  not  call  forth  that  reaction  and  defence  on  the 
part  of  the   host.     These   organisms   keep   going  through  heart   or 
kidney  without  having  any  acute  systemic  reaction.     It  is,  in  other 
words,  the  business  of  that  systemic  reaction  and  I  want  to  speak 
frankly  and  strongly,  that  any  statement  that  it  takes  quarts  or 
teacups  full  to  hurt  a  human  being  are  not  at  all  in  accordance 
with  our  observations.     If  you  consider  a  rabbit  one-twentieth  as 
large  as  a  human  and  multiply  our  doses  by  twenty  to  get  ratio 
for  human  you  would  only  have  twenty  times  two,  or  forty  milli- 
grams of  organisms.    A  gram  of  organisms  is  a  very  small  quantity. 
The  thing  I  want  you  to  see  is  that  it  is  not  a  large  dose  and  it  is 
because  of  this  -lack  of  virulence.     If  you  take  the  different  strains 
of  streptococci,  there  are  some  200  strains  of  streptococci,  we  have 
strictly  developed  the  ratio  is  in  proportion  to  chance.     In  other 
words,  it  is  not  because  of  any  biologic  quality  that  it  picks  out 
the  heart,   the  lung,   the  spleen,   or  nervous   system,   it  is   entirely 
due  apparently  to  some  other  forces  which  we  are  studying.     I  sup- 
pose there  is  no  greater  law  in  all  the  universe  than  the  law  of 
adaptability,  the  law  by  which  man  has  made  his  progress,  by  which 
all  forms  of  life  have  made  progress  and  this  law  of  adaptability, 
to   make   it  possible   for   organisms   to   grow   in   varying   strengths 
of  chemicals  according  to  the  other  types  of  food  that  are  present. 
For  instance,  if  we  will  take  streptococci  and  try  to  die  in  5,000 
to  120  they  all  die.    However,  if  we  increase  that  some  will  live  and 
by  and  by  we  will   get  them  growing  in  1  to   320   and  they  just 
get   fat   and   husky.     When,   however,   you    open   up   a   tooth   with 
iodoform    that   has    been    in   there   twenty   years   you   culture   that 
and  over  and  over  again  we  find  organisms  growing  through  the 
iodoform.     They  will  grow  in  a  concentrated  solution  of  iodoform 
after  while.     We  have  thought  if  we  could  put  chemical  in  tooth 
sufficient  so  that  it  would  kill  all  the  organisms  there  they  could 
never  grow  in  that  environment.     Don't  be  fooled,  the  concentra- 
tion gets  less  and  organisms  take  on  that  quality  to  withstand  it. 
Dr.  Howe  has  done  work  on  the  line  that  if  we  change  environment 
they  will  change  their  form.     If  we  add  certain  chemicals  or  take 
away  certain  chemicals  in  these  we  can  get  different  forms,  we  call 
it   changes   in  morphology,    according  to   the   food   you   give   them. 
We  can  classify  people  on  the  basis  of  what  does  take  place  around 
an  infected  tooth.     For  instance,  some  people  would  absorb  a  few, 
others   would   absorb   many.     We   find   we   can   put   all   people   in 
general  into  three  groups,  there  will  be  over-ratings  and  these  three 
factors  of  people  will  have  either  large  zones  of  rarefaction  with 
a  tendency  to  fistula,  or  these  large  zones  with  zones  of  condensation 
around  them,  or  smaller  zones.   When  we  take  a  strain  that  produces 
an  arthritis  in  the  spine  of  a  rabbit  we  do  not  get  any  hole  in  the 
rabbit's  spine.     When  we  study  this  problem  from  the  standpoint 
whether  man  or  woman,  or  child  would  have  something  wrong  if 
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they  had  an  infection  we  get  important  group  of  data.  What  am 
I  saying?  That  people  prove  to  me  entirely  different  in  regard  to 
the  matter  as  to  whether  they  get  rheumatism,  so  different  that 
you  could  not  possibly  produce  a  rheumatic  group  lesion  in  some 
people.  Some  others  are  entirely  different,  in  a  word,  by  studying 
1,004  individuals  and  all  the  members  of  their  families— by  which 
I  mean  the  brothers  and  sisters,  and  fathers  and  mothers  and 
grandparents  on  both  sides  we  get  this  remarkable  fact  that  we 
can  divide  all  people  again  into  three  groups  on  the  basis  of  whether 
they  won't  get  rheumatism  or  heart  or  kidney.  In  the  one  group 
we  call  the  absent  those  people  who  practically  never  become 
rheumatic,  the  next  group  who  all  their  life  have  not  had  until 
recently  and  then  they  got  severely  and,  third,  all  through  life. 
You  get  suspicious  of  that  underweight  quality.  A  girl  will  come 
in  and  say,  "I  want  my  front  teeth  fixed,  they  look  pretty  bad." 
I  made  a  study  of  this  girl  and  found  that  there  are  seven  cases 
of  heart  disease  and  she  has  been  out  of  work  three  months  with 
rheumatism  and  heart  disease  and  only  twenty-two  years  of  age. 
For  heaven's  sake,  are  you  going  to  fill  any  roots?  That  girl  can't 
keep  an  infected  sequestrum  sterile  if  you  could  get  it  so.  They 
can't  keep  the  tooth  sterile  if  you  can  get  it  sterile.  There  is  not 
anything  so  misleading  in  the  world  as  this  idea  of  what  you 
think  you  can  do  with  a  tooth  in  sterilizing  it  and  keeping  it 
sterile.  Some  people  will  protect  themselves  against  the  infected 
tooth  and  carry  the  zone  of  protection  right  up  to  the  tooth  and  if 
you  get  it  sterile  it  remains  so.  This  class  of  patient  cannot. 
She  gained  twenty-two  pounds  after  removal  of  these  teeth  and 
has  not  lost  a  day  with  heart  trouble  or  rheumatism  now  in  six 
years.  In  spite  of  all  that  girl  does,  and  she  is  likely  to  do  what 
her  mother  and  grandmother  has  done,  that  is,  die  in  the  fifties, 
if  she  has  overload  of  pregnancy  in  thirties.  Probably  there  is 
no  place  that  would  do  so  much  harm  so  quickly  as  in  the  teeth. 
They  are  the  type  of  people  that  you  must  protect  from  the  type  of 
people  making  up  the  two  million  of  those  with  heart  disease.  Note 
this  amazing  thing  that  when  we  have  made  a  study  of  suscepti- 
bility and  made  grouping  on  the  basis  of  whether  they  would  or 
would  not  have  a  rheumatic  group  lesion  we  find  they  divide  into 
three  groups  and,  in  other  words,  all  the  people  with  a  large  zone 
of  rarefaction  can  stand  the  warfare  up  to  teeth  practically  never 
have  any  rheumatism,  heart  and  kidney  trouble.  Every  patient 
with  high  defence  has  a  high  ionic  calcium  and  patients  with  low 
defence  have  low  ionic  calcium.  There  is  a  great  law  you  can  tell 
patient  as  soon  as  you  get  this  general  information.  Wherever 
you  get  a  patient  with  an  excess  of  zone  of  rarefaction  about  the 
gingival  tissues  you  will  also  get  extensive  zone  around  the  apex. 
As  people  have  a  tendency  to  rheumatism,  heat  and  kidney  trouble 
they  have  increase  of  danger  of  dental  decay,  therefore  of  putrescent 
pulps,  dental  infection.     As  we  have  increase  of  so-called  pyorrhea. 
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or  periodontoclasia.  The  difference  between  patient  in  analyzing- 
susceptibility  and  those  in  the  acquired  is  simply  the  addition  of 
the  one  factor  of  overload  plus  infection.  What  is  the  overload? 
It  may  be  pregnancy,  it  may  be  exposure  to  wet  or  cold.  We  can- 
not give  rheumatism  by  being  in  ice  water.  We  have  never  done. 
If,  however,  we  will  put  into  the  rabbit's  ear  vein  an  infinitely 
small  quantity  of  streptococcic  strain  before  putting  the  hind  leg 
in  ice  water  we  will  produce  very  quickly,  but  not  in  rabbit  exposed 
to  no  streptococci.  I  wish  we  all  had  as  good  defence  for  infected 
teeth  as  rats  have.  Rabbits  have  not  been  living  around  strep- 
tococcal infection  like  the  rats.  Rats  have  gotten  so  far  ac- 
customed to  streptococci  that  if  you  put  a  tooth  into  a  rat's 
wound  to  make  a  sore,  normal  rats  will  every  time  not  only  start 
building  and  in  an  average  of  nine  days  will  push  the  tooth  out 
through  the  hole  and  before  they  push  out  they  will  start  absorbing 
the  end  of  the  tooth.  What  does  the  rat  do?  He  carries  the  de- 
fensive forces  right  up  to  the  tooth.  This  type  of  tooth  is  a  little 
different  from  a  human.  Some  people  can  after  a  while.  In 
twenty-four  hours  they  will  start  absorption.  When  we  take  these 
rats  and  put  on  a  deficient  diet  it  is  different,  they  cannot  take  care 
of  infection  as  they  did  before.  Diet  is  an  important  thing  in  con- 
nection with  this.  The  deficient  diet  will  take  on  an  average  of 
over  forty  days  to  push  tooth  out  from  under  the  skin.  That  is  a 
tremendous  handicap  if  there  is  anything  comparable  to  the  human 
diet.  I  sometimes  feel  like  saying  God  bless  a  granuloma;  here  are 
teeth  of  a  woman  eighty  years  old  and  she  has  carried  them  for 
fifty  years.  At  eighty  years  she  developed  acute  nephritis.  She 
came  then  at  the  time  and  at  eighty  years  of  age  her  nephritis  has 
cleared  up.  That  is  two  years  ago  and  she  is  still  hale  and  hearty. 
What  has  happened?  She  carried  her  infected  teeth  a  longer  time 
than  most.  A  maiden  lady  never  has  the  overloads  of  pregnancy 
and  motherhood,  but  with  all  that  inherited  defence  she  finally 
broke.  Whether  it  comes  at  seventy,  or  sixty,  or  forty,  or  thirty 
is  a  question  of  defence  and  infection  and  remember  this  it  is  a 
fight  to  a  finish  between  the  germs  and  ourselves  and  finally  they 
win.  Now  what  time,  whether  thirty,  sixty,  or  ninety,  is  largely 
the  question  of  overload  and  our  quantity  of  inherited  infection. 
I  want  you  to  note  the  effect  upon  the  blood. 

Here  we  have  a  patient  with  depressed  polymorphonuclear  blood 
count.  A  chronic  dental  infection  produces  a  leucopenia.  Your 
total  leucocytes  tend  to  go  down  and  the  polymorphonuclears  tend 
to  be  lower  than  normal  and  lymphocytes  higher  than  normal.  In 
nearly  all  of  our  patients  who  have  a  chronic  dental  infection  we 
get  these  depressions  in  calcium.  Patients  with  chronic  dental 
infections  tend  to  be  under-weight.  Take  one  particular  tooth,  if 
we  take  patient's  own  tooth  and  put  it  in  some  of  their  own  blood 
in  a  test  tube  it  destroys  the  ionic  calcium  in  test  tube,  some  teeth 
more  than  others.     Going  up  to  83  per  cent  of  ionin  calcium  was 
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destroyed  by  putting  their  teetli  in  their  blood.  What  is  happening? 
We  take  out  patient's  infected  tooth  and  immediately  we  see  their 
ionic  calcium  coming  up  and  a  lot  of  these  potential  factors. 

I  want  you  to  note  that  the  alkalinity  of  index  which  is  our 
reserve  supply  for  neutralizing  acid  in  the  body  tends  to  go  up  as 
we  increase  our  ionic  calcium.  I  am  going  to  try  to  review  what 
we  have  gone  over  in  a  few  words.  This  condition  that  we  thought 
of  around  the  end  of  the  tooth  has  a  zone  of  rarefaction  and  being 
a  measure  of  infection  is  a  measure  of  the  patient's  capacity  for 
reaction.  Let  me  express  it  in  another  way :  the  thing  that  is 
happening  at  the  end  of  that  root  is  something  that  the  host  is 
doing  and  not  that  the  organism  is  doing.  Do  you  get  that?  That 
this  thing  at  the  end  of  the  root  is  the  measure  of  the  capacity  of 
the  host,  not  the  measure  of  the  capacity  of  the  organism.  The 
normal  thing  for  the  host  to  do  is  to  react  against  infection. 
Reaction  to  infection  means  that  there  will  be  antibodies  brought 
up  to  destroy  and  neutralize  the  antigen  produced  by  the  organisms. 
The  granuloma  is  the  battle  ground.  If  then  you  have  an  infected 
tooth,  a  large  zone  of  rarefaction  it  will  be  evidence  that  that  indi- 
vidual has  made  a  reaction  around  the  tooth.  Now  that  does  not 
necessarily  mean  that  that  reaction  is  to  a  finish,  but  note  this,  that 
if  that  tooth  has  a  fistula  your  patient  practically  never  has  rheu- 
matism. These  teeth  that  furnish  pus  from  a  fistula  that  pus  is 
practically  sterile.  The  thing  that  you  have  got  there  is  the  result 
of  the  warfare.  Now,  if  the  fight  is  not  to  a  finish  around  the 
tooth  the  organisms  get  past  that  first  quarantine,  then  they  go 
through  the  body  and  where  will  the  fight  be?  In  organ  or  tissue 
which  is  most  weakened  by  overload,  or  by  lack  of  inherited  defence, 
and  these  people  who  by  inheritance  have  a  susceptibility  for  a 
heart  lesion  a  low  defence  for  fighting  streptococcal  infection,  they 
are  the  people  who  tend  to  make  final  battle  in  heart  tissue,  some 
others  in  joints,  or  kidney,  that  particular  organ  will  be  determined 
by  overload  or  by  inheritance.  What  will  be  the  overloads?  Chill- 
ing will  bring,  draft  on  side  of  neck  and  the  patient  will  get  a  stiff 
neck  and  then  the  draft  did  it  I  You  cannot  produce  that  without 
addition  of  toxic  material  beside  having  your  draft.  We  cannot 
produce  in  the  eyes  of  rabbit,  so  it  is  the  overload.  Shall  you  ever 
fill  teeth?  I  would  say  in  selected  cases.  If  you  find  some  teeth  that 
are  so  valuable  to  the  patient  that  it  is  exceedingly  important  for 
the  patient  to  have  it  for  holding  a  bridge.  I  can  imagine  a  case 
where,  for  example,  an  old  person  carrying  a  lower  denture,  that 
it  might  be  much  more  valuable  to  the  patient  to  have  two  root 
filled  teeth  to  support  that  body  than  the  harm  that  would  come 
from  taking  out  these  two  teeth.  If.  on  the  other  hand,  your  tooth 
is  not  so  very  valuable  and  your  patient  is  in  particular  danger  of 
having  heart  or  kidney  involvement,  then  your  problem  changes 
entirely.  Our  rule  is  that  practically  all  root  filled  teeth  are  on 
the  waiting  list  and  that  time  when  that  tooth  will  be  extracted 
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is  some  time  within  five  years.  We  feel  that  practically  no  root 
filled  tooth  is  safe  more  than  five  years.  ^Tiy  do  we  say  that? 
We  do  not  know,  yet  we  see  roots  of  people  who  carry  for  a  long 
time.  But  we  see  so  many  people  with  Roentgenological  negative 
that  there  is  so  much  evidence  that  teeth  are  potentially  doing 
harm  that  most  patients  will  live  longer  without  than  with.  Every 
time  you  make  a  decision  as  to  operation  decide  what  your  factor 
of  safety  is  immediately  you  have  point  of  approach.  Our  procedure 
is  to  decide  before  operation,  we  fill  out  chart  so  we  have  a  balance 
of  account  and  a  factor  of  safety  in  this  patient  is  according  to  this 
standard  very  low,  low,  medium  or  very  high  and  any  patient  who 
has  a  factor  of  high,  or  very  high,  we  will  put  in  root  fillings  and 
cut  off  the  roots  and  I  say  they  are  safe  in  spite  of  what  we  do  as 
well  as  because  of  what  we  do.  If  we  find  a  little  girl,  or  boy, 
born  into  a  family  where  we  know  from  a  chart  a  marked  tendency 
to  hearts  or  kidneys,  are  we  going  to  give  same  type  of  treatment? 
These  children  cannot  have  root  fillings  put  in  under  any  circum- 
stances, because  they  cannot  keep  sterile  even  if  we  can  make  it  so. 
I  tliank  you  for  your  patience  and  we  will  not  stop  for  you  to  ask 
questions  tonight  and  you  will  perhaps  have,  an  opportunity  to  do 
so  tomorrow.  (Applause.) 
Adjourned  10  p.m. 

TUESDAY  MOENING,  APRIL  22,  1924 
The  President,  Dr.  Morrow,  called  the  meeting  to  order  at 

9:20  a.m. 

The  ''President: 

The  first  thing  is  a  paper  entitled  "Construction  of  Partial 

Dentures  by   an   Indirect   Method,"   by  Dr.   M.   B.   Rudd,   of 

Richmond. 

Dr.  Rudd  then  delivered  an  address  entitled  "Construction  of 

Partial  Dentures  by  an  Indirect  Method." 

(Dr.  Rudd's  paper  given  on  page  53.) 
The  President: 

jSText  in  order  is  "Types  of  Systemic  Diseases  Produced  or 
Aggravated  by  Dental  Pocal  Infections,"  by  Weston  A.  Price, 
M^S.,  D.D.S.,  F.A.C.D.,  Cleveland,  0. 

TYPES  OF  SYSTEMIC  DISEASES  PRODUCED  OR  AGGRAVATEP 
BY   DENTAL    FOCAL   INFECTIONS 

Dr.  Westox  a.  Price,  Clevelaxd,  O. 

In  continuing  this  study  this  morning  I  am  going  to  review  first 
rather  rapidly  the  general  results  of  last  evening's  study.  First. 
let  me  remind  vou  that  we  have  been  ^nder  a  misapprehension  [n 
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our  conclusion  that  the  danger  was  in  proportion  to  the  size  of  the 
zone  of  rarefaction.  We  have  thought  that  the  presence  of  a  zone  of 
rarefaction  at  the  apex  of  a  tooth  was  not  only  an  index  as  to 
whether  the  tooth  was  infected,  but  a  measure  of  that  infection. 
Now,  I  am  very  liable  to  be  misunderstood,  I  frequently  am  mis- 
quoted, probably  will  be  from  here.  Men,  quote  me  as  saying  that, 
"Price  says  that  the  smaller  the  zone  is  around  the  tooth  the  more 
danger."  No,  that  is  not  what  I  am  saying.  I  am  saying  that 
with  a  given  dental  infection,  such,  for  example,  as  the  quantity 
there  would  be  in  an  infected  pulp,  the  zone  of  rarefaction  at  the 
end  of  root  being  a  measure  of  the  reaction  of  the  host  is  not  a 
measure  of  the  danger.  That  that  individual  who  with  that  given 
dental  infection  has  a  small  zone  is  in  greater  danger  than  is  the 
individual  with  that  given  dental  infection  and  having  a  large 
zone.  I  will  try  to  explain  that  in  another  way:  The  quantity  of 
infection  in  the  dentine  of  the  tooth  is  not  as  great  as  that  in  the 
dentine  and  the  pulp  chamber  eombined.  That  quantity  that  will 
be  in  an  entirely  saturated  tooth  plus  the  quantity  in  the  pulp 
chamber  is  a  relatively  large  quantity  and  is  enough  in  the  normal 
person  with  normal  defects,  to  produce  a  vigorous  reaction  to  com- 
bat it.  That  condition  then  should  produce  a  large  chamber  of 
rarefaction.  If  it  does  not  it  is  because  that  patient  is  not  properly 
irritated  by  that  infection  and  the  fact  of  the  absence  of  local 
irritation  about  the  tooth  because  that  patient  knows  because  if 
the  organisms  are  not  killed  immediately  around  their  source  they 
will  then  go  through  the  body  and  the  destruction  of  the  organ- 
isms rnust  take  place  some  place  else.  The  normal  place  for  you 
and  I  and  every  patient  to  destroy  organisms  from  Infected  tooth 
will  be  just  as  close  to  that  tooth  as  possible.  If  we  fail  to  kill 
organisms  there  the  organisms  get  beyond.  But  remember,  we  can- 
not kill  the  organisms  around  the  tooth  without  a  reaction  around 
the  tooth  and  that  reaction  is  what  we  have  seen  as  rarefaction 
and  granuloma.  Now  somebody  says  again,  "Well.  Price  says  that 
a  tooth  with  a  granuloma,  or  so-called  pus  sac,  is  not  nearly  so  bad 
as  one  that  has  not  a  granuloma,"  now  note  that  if  you  are  in 
good  health  today  and  you  get  flu  and  your  defence  goes  down  you 
then  have  organisms  coming  out  of  the  tooth  and  attacking  granu- 
loma, it  breaks  down  and  you  will  have  all  the  infection  in  the 
pulp  chamber  plus  degenerating  granuloma.  So  when  you  take  out 
a  tooth  that  has  a  degenerating  granuloma  it  is  better  than  with- 
out. That  is  why  a  large  number  of  patients  go  to  fifty  and  fifty- 
five  years  of  age  before  break,  often  coming  at  forty-five  and  then 
they  go  rapidly  with  the  degenerative  diseases  and  we  find  that 
they  have  become  overwhelmed  by  the  infection  which  up  to  that 
time  they  were  taking  care  of.  They  now  do  not  maintain  the 
quarantine  station  around  the  apex  of  the  tooth.  They  now  suffer 
from  lassitude  and  general  depression  and  lowered  ionic  calcium 
and  they  are  in   the  process   of  slow  death.     It  may   take   ten   or 
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twenty  years.  Whether  that  is  headed  off  or  goes  to  final  break- 
down depends  upon  removal  of  source  of  infection.  That  type 
of  organism  does  not  irritate  particularly  and  gets  into  system  and 
progresses.  I  want  you  to  get  into  mind  the  quantity  of  infection 
is  not  so  important  as  the  quantity  of  defence  we  have  against 
infection.  I  think  we  have  before  us  this  condition.  Physicians 
have  often  said  to  us,  "Why  is  it  in  one  clinic  here  where  we  have 
patients  with  accidents  of  all  kinds  we  find  their  mouths  in  utterly 
filthy  condition,  just  quantities  of  infected  teeth  and  pus  flowing  out 
and  no  rheumatism  or  kidney  trouble?"  and  the  physician  rightly 
says,  "until  you  can  show  me  why  it  is  that  patient  does  not  have 
any  rheumatism  then  you  cannot  begin  to  talk  to  me  about  some 
patient  with  some  insignificant  little  tooth  which  has  some  rare- 
faction. These  patients  with  a  high  defence,  with  large  quantity  of 
reaction  is  what  it  is.  Abscess  is  not  infection,  it  is  the  result  of 
the  warfare  and  the  patients  who  come  to  you  with  a  large  quantity 
of  pus  around  teeth  are  making  good  warfare.  .Just  let  these 
patients  get  the  flu  or  some  overload  like  pregnancy,  or  age,  or 
exposure,  or  poor  diet  and  a  lot  of  things  and  it  takes  some  over- 
load plus  that  and  they  begin  going  down.  Your  patients  are 
relatively,  only  relatively  safe  if  you  can  keep  them  from  flu  and 
overload  up  to  forty-five  years  of  age,  unless  by  inheritance  they 
have  come  into  their  lives  a  very  marked  absence  of  the  capacity 
for  defence  of  streptococcal  infection,  I  think  it  is  close  to  twenty- 
five  per  cent  of  people  born  without  normal  defence  for  fighting 
streptococcal  infection.  They  are  the  people  who  do  not  have  pus 
around  the  root.  They  are  the  people  whose  teeth  are  not  sore 
like  the  other  people's  and  teeth  get  sore,  they  are  the  people  whose 
teeth  do  not  have  fistuhie.  They  are  hard  to  extract.  That  group 
you  can  tell  that  patient  as  you  see  them,  you  can  anticipate  all 
that.  You  say  when  we  extract  this  tooth  for  you  it  will  be  diffi- 
cult. This  bone  is  very  dense  around  it.  Don't  look  for  pus  sac. 
There  will  be  very  little  granulomatous  tissue  around  this  root. 
After  extracting  in  all  probability  we  will  have  great  care  neces- 
sary to  prevent  you  from  having  a  sore  socket.  This  so-called  dry 
socket  you  must  come  back  every  day  or  every  other  day  for 
treatment,  especially  after  forty-eight  hours  and  if  you  do  not  come 
back  remember  this  pain  you  are  having  is  lack  of  capacity  for 
defence  on  your  part  and  two  or  three  months  from  now  one  or 
several  pieces  of  bone  will  come  away.  This  condensed  bone  is 
not  suitable  for  Nature  to  rebuild  socket  with  and  she  pushes  off 
the  bone.  If  you  get  patient  ready  for  that  you  save  yourself  all 
that  come-back.  It  is  bound  to  come  and  they  say,  "He  told  me 
exactly  how  the  thing  was  going  to  work  out,"  and  they  do  not 
blame  you.  They  say,  "Unfortunately,  I  do  not  have  the  right 
kind  of  defence  and  I  cannot  protect  myself  and  Doctor,  I  want  you 
to  take  as  good  care  as  you  can."  All  right,  you  will  have  to  come 
•every  day,  beginning  day  after  tomorrow.     The  bone  in  the  tooth 
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has  such  poor  circulation  that  it  does  not  readily  build  granula- 
tion tissue.  The  poor  circulation  is  inadequate  to  maintain  a  circu- 
lation. It  is  infected  bone,  sometimes  quarter  of  an  inch  around 
the  tooth..  The  first  requisite  for  getting  repair  will  be  to  have 
environment  in  that  socket  to  make  as  favorable  as  possible  the 
new  type  of  granulation  cell.  There  is  only  one  fluid  ideal  for 
that,  that  is  normal  blood.  He  does  not  have  normal  blood.  You 
can  get  a  much  better  blood  from  that  patient's  sterile  finger  than 
from  that  patient's  infected  gum.  If  you  will  take  an  ink  dropper, 
puncture  finger  and  squeeze  out  a  few  drops  and  put  in  that 
socket  you  have  trouble  in.  Take  some  of  your  patient's  blood 
from  finger  or  ear  and  that  perhaps  makes  it  possible  for  Nature 
to  establish  the  type  of  chemicals  which  come  from  leucocytes 
which  are  absolutely  essential  for  cell  division.  That  only  comes 
from  blood.  The  so-called  dry  socket  is  the  blood  that  has  become 
infected  from  the  mouth  and  socket  breaks  down  and  degenerates, 
or  perhaps  the  dentist  in  order  to  see  that  must  pass  to  root  and 
takes  normal  salt  solution  and  sprays  socket  and  especially  if  he 
has  used  sterile  water  you  can  practically  guarantee  that  he  is 
going  to  have  trouble  with  that  socket  because  that  has  destroyed 
that  environment  necessary  for  these  bone  cells.  You  must  keep 
all  foreign  things  out  of  there,  except  Nature's  own  medium,  the 
blood.  That  quality  of  the  blood  which  is  dependent  upon  cell 
division.  If  you  get  experienced  in  this  work  you  can  tell  with 
certainly  more  than  a  chance  of  ninety-nine  out  of  a  hundred  the 
precise  condition  of  the  healing  socket  under  the  microscope,  the 
type  of  cell  there.  There  is  a  certain  cell  that  must  be  there  or 
healing  cannot  take  place  and  it  readily  develops  and  generates  in 
the  presence  of  normal  blood.  Having  established  this  normal  con- 
dition by  the  patient's  own  blood  cell  you  may  still  fail  because  the 
bone  around  the  tooth  may  not  have  circulation  sutficient  to  gen- 
erate. Very  little  bone  should  be  cut  away  because  of  opening  up, 
if  you  will  maintain  the  proper  condition  in  that  socket  Nature 
will  build  this  new  bone  and  make  a  better  job  of  it  by  having  the 
old  bone  there  to  protect  the  new  bone  that  she  will  rebuild.  That 
condition  of  the  socket  is — let  me  say  that  you  must  remove  the 
granulomatous  tissue  whether  it  is  breaking  down  or  not.  As  to 
condition  of  socket  the  direction  of  load  in  the  socket  from  the 
mouth  to  the  blood  stream,  or  vice  versa,  determines  pretty  largely 
how  it  is  going  to  heal,  in  the  healing  process  the  fiow  must  be 
from  the  circulation  inside  the  body  outward  instead  of  in.  If 
you  have  a  socket  painful  as  you  have  seen  lots  of  them,  so  that  the 
patient  is  mad,  and  sore,  and  intolerant,  a  great  deal  of  distress  for 
days  or  weeks  you  can  change  that  whole  process  in  thirty  minutes, 
usually  by  this  simple  procedure.  If  you  will  put  into  the  socket 
a  chemical  that  is  in  greater  concentration  than  that  chemical  is 
in  the  blood,  then  the  fluids  of  the  body  tend  to  come  out  and  unite 
^^ith  the  chemicals  in  the  socket,  one  of  the  easiest  chemicals  will 
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be  bicarbonate  of  soda.  It  is  in  the  blood  and  something  you  can 
put  into  socket  and  do  no  harm.     The  bicarbonate  tends  to  do  two 

things:  makes  a  more  favorable  ?     Pockets  are  always 

having  that  process  of  reaction  going  on  and  are  always  alkaline, 
when  they  cease  to  be  alkaline,  another  type  of  flora  and  then  take 
on  a  streptococcal  infection  along  with  acid.  That  type  of  condi- 
tion in  the  socket  you  have  extracted  is  an  unfortunate  condition 
and  means  more  breaking  down  of  bone  than  is  necessary.  So 
bicarbonate  is  indicated.  The  type  of  cell  most  needed  for  repair 
is  one  of  the  neutrophilic  leucocytes  and  it  can  be  stimulated  to 
appear  in  certain  localities  by  the  use  of  iodin.  Now  then  the 
chemical  that  is  formed  by  the  toxic  product  In  the  infected  socket 
is  soluble  and  it  is  present  in  the  fluid  of  the  socket  and  it  can 
pass  through  the  cell  membrane  and  it  readily  is  taken  into  the 
blood  and  the  lymph  around  that  socket.  What  you  want  to  do  is 
at  the  same  time  you  stimulate  production  of  leucocyte  is  to  form 
an  insoluble  compound  with  the  toxic  material  forming  in  the 
socket.  Creosote  is  probably  best  chemical  for  forming  insoluble 
compound.  Take  about  15  drops  of  half  and  half  iodin  and  creosote 
and  put  in  one  ounce  of  oil  of  eugenol,  now  you  can  saturate  that 
on  your  gauze  and  put  in  the  socket.  It  protects  tissues  and  you 
have  sedative  effect  of  eugenol.  If  you  will  take  a  little  half-inch 
piece  of  gauze  with  selvage  on  each  side,  cut  off  half-inch  wide  and 
dip  that  into  your  half  and  half  iodin  and  creosote.  Take  that 
from  the  bottle  and  with  sterile  bibulous  paper  wipe  off  all  you 
can  wipe  off.  That  is  not  enough  to  cauterize  the  tissue,  it  is 
enough  to  change  the  direction  of  flow  in  that  socket.  Your  pain 
will  practically  always  disappear  inside  of  thirty  minutes.  The 
first  day  you  may  have  to  change  twice.  Do  that  same  thing,  or 
take  ordinary  vaseline,  or  a  tube  of  conducto,  and  put  some  in  the 
socket.  After  the  first  treatment  put  the  conducto  in  this,  it  keeps 
air  out  and  socket  will  go  along  without  any  pain  and  you  will  get 
along  splendidly.  I  don't  care  who  the  surgeon  is,  it  is  not  neces- 
sarily the  fault  of  the  surgeon,  but  some  patients  will  furnish 
sockets.  In  regard  to  the  difference  in  surgeons  I  will  say  that 
there  may  be  50  or  75  per  cent,  or  perhaps  100  or  perhaps  fifty 
times  more  danger  of  contamination  and  difficulty  with  socket  with 
some  surgeons  than  with  others.  I  think  it  depends  a  great  deal 
upon  the  surgeon,  he  must  be  a  surgeon  who  can  work  with  as 
little  dental  oral  infection  going  into  the  socket  for  the  reason  that 
the  socket  is  unable  to  resist  the  oxygen-bearing  organisms.  From 
the  time  the  surgeon  starts  operation  until  he  gets  clot  formed  he 
must  never  get  saliva  in  that  cavity.  Do  not  let  patient  expectorate 
and  get  infection  in  the  mouth.  Get  your  saliva  out  some  other 
way,  you  must  get  rid  of  your  saliva.  You  must  keep  infection  out 
because  that  type  of  tissue  is  not  able  to  protect  itself  from  that 

12 
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kind  of  organism  tliat  grows  in  the  mouth.  Now  I  did  not  intend 
to  take  so  much  time  with  this  introduction,  but  we  will  hurry  on 
now  with  this  practical  part  of  it. 

Here  we  have  these  three  animals :  we  will  try  to  see  why  cultures 
were  taken  from  animals  and  there  is  lesion.  We  have  here  three 
animals  inoculated  -with  culture  from  this  tooth.  This  girl  has 
presented  with  a  very  serious  nervous  breakdown,  the  culture  was 
inoculated  into  four  animals,  produced  complete  paralysis  from  the 
center  of  the  spine  back  in  three  of  the  rabbits.  Why  did  it  do  it? 
The  next  slide  shows  us  a  dissection  of  the  animal.  The  infection 
was  in  the  spinal  nerves.  Get  out  of  your  minds  that  dental  infec- 
tion must  produce  holes  around  the  teeth. 

There  are  three  things  necessary  for  making  a  break  in  every 
instance :  one  will  be  a  source  of  infection ;  second,  overload :  and 
the  third,  will  be  a  break  in  the  defence  of  the  body,  lowering  of 
defence  of  inheritance  or  something  of  that  kind.  This  man  went 
into  cold  water  and  fixed  a  water  main,  worked  in  the  winter  time 
for  two  hours  and  found  when  he  came  out  of  the  water  that  there 
was  a  tendency  for  his  knee  to  pull  up.  Took  him  home  and  for 
six  weeks  time  his  knees  were  drawn  up  to  chin  in  spasms,  put 
him  under  chloroform  and  this  tension  in  muscles  kept  on  and 
when  he  came  through  it  this  one  arm  was  almost  paralyzed.  For 
years  he  had  very  little  use  of  it.  With  removal  of  this  man's 
dental  infection  this  man,  who  could  not  lift  five  pounds  with  the' 
defective  arm  as  high  as  his  head,  could  lift  twenty-five  pounds. 
There  was  continuous  irritation  of  these  nerves  due  to  atrophy.  We 
made  an  opening  into  the  cuspid  tooth,  in  the  middle  of  the  after- 
noon was  taken  with  a  violent  spasm  and  they  sent  for  us  and  we 
extracted  tooth  and  his  legs  straightened  out.  This  was  the  thing 
that  was  making  the  difference  in  this  man's  condition.  He  since 
died  with  streptococcal  pneumonia  with  the  flu.  Here  is  a  rabbit 
inoculated  with  tooth  from  a  woman  who  had  torticollis  so  severe 
that  it  was  necessary  to  take  morphine.  When  the  culture  from 
this  tooth  was  put  into  this  rabbit  its  head  turned  over  that  way. 
We  put  under  ether  and  the  head  would  straighten  out.  The  trouble 
was  in  the  nervous  system,  the  organism  picked  out  the  central 
nervous  system  and  irritated  the  nerve  coming  to  that  muscle.  One 
of  my  patients  had  torticollis  so  severely  that  she  had  to  sit  up 
day  and  night  for  eight  days.  We  inoculated  two  sets  of  animals. 
one  from  culture  of  tooth  and  another  by  taking  a  piece  of  muscle 
from  her  neck  and  there  you  have  animals  from  two  groups,  both 
with  neck  involvement.  I  have  motion  pictures  in  two  groups  of 
animals  with  heads  on  the  side  and  with  nervous  disturbances 
almost  like  chorea  from  a  culture  taken  from  both  sources  and 
this  animal  is  paralyzed  from  spine  back  by  extensive  hemorrhage. 
Here  is  where  we  took  a  piece  of  muscle  from  the  neck.  She  did 
not  have  a  single  recurrence.  This  condition  had  persisted  for 
two  years  previously.     She  did  not  have  recurrence  for  two  years. 
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when  it  developed  on  the  other  side  of  head.  We  made  examination 
and  found  involved  pulp  under  bridge,  removed  tooth  and  torti- 
collis disappeared.  That  is  five  years  ago  and  she  has  not  had  a 
return.  There  were  streptococci  in  the  muscle  fibers  sheath,  in 
specimen  taken  from  neck.  That  organism  had  an  affinity  for  that 
type  of  tissue.  Why?  It  is  this,  if  the  patient  has  tissue  that  has 
resistance  lowered,  a  draft  falling  on  the  neck  it  tends  to  be  this 
tissue.  This  woman  worked  in  front  of  an  open  window.  We  know 
that  there  are  more  of  our  patients  showing  cervical  nerve  involve- 
ment which  will  be  the  back  of  neck  and  shoulders  than  any  one 
lesion.    It  may  be  due  partly  to  gravity. 

This  is  a  tooth,  this  was  inoculated  from  patient  with  lethargic 
encephalitis.  Often  it  takes  on  a  mental  distortion.  In  this  par- 
ticular case  this  woman  would  have  spasms  of  champing  the  teeth 
that  you  could  hear  not  only  in  room,  but  all  other  rooms  of  the 
building.  Some  of  the  members  of  the  staff  said,  "I  cannot  stand 
to  hear  that  woman  grating  her  teeth."  When  these  spasms  came 
on  she  would  lean  back  and  push  her  hands  in  awful  agony.  One 
tooth  from  that  woman  put  under  skin  killed  thirty  rabbits  in  from 
two  to  four  days.  We  took  some  of  the  germs  and  inoculated  that 
animal,  within  five  hours'  time  the  muscles  of  the  neck  and  back 
were  thrown  into  spasm,  with  champing  teeth,  and  then  would  come 
out  of  spasm  like  she  did.  Then  we  gave  it  chloroform,  we  could 
not  stand  to  see  it  suffer.  The  woman  suffered  and  suffered  that 
way  and  had  been  for  months  and  we  removed  one  after  another 
of  her  infected  teeth.  The  teeth  we  did  not  take  out  she  loosened 
by  this  champing  process  and  gradually  got  better,  has  gotten 
better  after  the  removal  of  her  dental  infection. 

This  other  animal  you  see  beside  is  one  that  was  inoculated  in 
the  same  way  from  a  culture  of  another  patient  at  the  same  time 
and  there  is  no  such  effect  upon  it.  Here  is  a  woman  who  had  been 
bed  ridden  for  five  or  six  years  and  her  little  child  never  saw  her 
stand  or  walk.  I  am  glad,  too,  she  is  back  doing  all  the  house 
work — six  pregnancies,  with  each  one  the  same  rheumatism  grow- 
ing worse  and  worse  until  with  her  last  pregnancy  her  rheumatism 
was  so  bad  that  it  kept  her  in  bed  for  five  or  six  years.  She  not  only 
does  all  the  housework,  but  the  laundry  work. 

Here  is  the  root  of  first  molar  that  had  been  left  some  twenty 
years  previously.  There  is  no  circulation  in  that  tissue  and  we  took 
culture  from  that  tooth  and  inoculated  rabbit.  Here  is  the  lesion 
produced  in  the  spine  which  is  paralyzed.  This  one  got  so  normally 
well,  except  it  dragged  one  leg  like  a  child  who  had  had  infantile 
paralysis.  We  thought  to  use  that  animal  then  for  testing  th"? 
result  of  overload  of  pregnancy  and  the  next  slide  will  show  the 
condition  of  spine.  Here  we  have  the  lesion  under  overload  of 
pregnancy  that  brought  a  nervous  breakdown  and  it  was  re- 
markable that  a  week  before  the  development  of  her  young 
she  was  getting  quite  nervous  and  when  born  they  died  within  two 
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to  five  hours.  They  had  no  normal  strength,  she  did  not  have 
normal  interest  or  strength  for  nursing  them  and  they  all  died.  She 
became  so  nervous  following  confinement  that  if  you  clapped  your 
hands  hard  she  would  fall  on  her  side.  If  you  kept  on  she  would 
roll  over  and  over.  That  was  something  going  on  in  the  nervous 
system  and  the  lesion  was  in  her  spine  and  chiefly  in  the  brain 
and  the  rabbit  died  of  streptococcal  nervous  involvement,  particu- 
larly in  the  brain,  of  chorea  and  we  think  it  was  some  strain  which 
we  injected  and  which  produced  this  lesion.  The  quantity  of  the 
infection  was  only  the  quantity  you  would  put  on  the  head  of  a 
pin  of  organisms  to  produce  this  lesion  in  rabbits.  It  is  not 
necessary  to  be  a  large  quantity,  but  one  having  the  ability  to  pick 
out  certain  nerves. 

This  came  in  when  we  inoculated  pregnant  animals,  to  have  mis- 
carriage produced  in  from  two  to  four  days.  AVhy?  That  is  the 
most  sensitive  tissue  in  the  body.  It  is  for  that  reason  that  the  lead 
salts  have  been  used  widely  by  women  who  want  to  produce  abor- 
tion. The  embryo  was  more  sensitive,  therefore  they  could  kill  the 
embryo  without  killing  themselves.  Toxic  organisms  in  teeth  pro- 
duce lots  of  miscarriages  and  patients  do  not  suspect  it.  We  are 
dealing  with  the  toxic  material  that  is  exceedingly  capable  of  doing 
harm  to  the  most  sensitive  tissue  in  all  the  body,  that  is  embryonic 
tissue,  and  I  had  in  the  slides  last  night  to  show  you.  and  did  not 
have  time  to  get  to  this  remarkable  thing,  that  if  you  will  take 
radium  emanations  and  put  into  blood  serum  and  put  blood  serum 
into  an  animal  that  is  pregnant,  that  blood  that  has  been  exposed 
to  the  radium  going  all  through  the  animal,  and  which  blood  after 
being  exposed  has  the  power  of  making  photographic  impression  on 
a  plate,  that  blood  going  through  the  animal's  blood  will  deliver 
that  quality  to  the  embryo  and  to  no  other  tissue  in  the  body, 
except  cancer  cells.  What  does  that  mean?  Why  we  are  dealing 
with  a  structure  in  the  embryonic  tissues  that  is  so  sensitive  to 
irritants  of  certain  nature  that  it  takes  up  and  absorbs  that 
irritant  when  other  tissues  will  not  absorb  it..  What  is  the  cause 
of  ovarian  cyst?  Here  is  an  ovarian  cyst  in  a  rabbit  as  big  as  a 
hen's  egg.  We  put  into  that  rabbit  the  cultures  from  the  teeth  of 
a  patient  with  pelvic  involvement  and  here  we  have  six  cysts,  three 
on  each  ovary,  from  teeth  of  a  patient  who  had  been  operated  for 
ovarian  cyst.  The  cystic  ovary  and  the  cystic  testicle  seem  to  have 
something  in  common  for  the  same  infection  that  produces  the 
cystic  ovary  when  put  into  male  rabbit  will  produce  a  cyst  of  the 
testicle.  This  girl  had  been  suffering,  with  acute  disturbance  of 
menstrual  period  that  kept  her  in  bed  half  the  time,  had  to  prac- 
tically abandon  college,  history,  was  hit  over  ovary  with  golf  stick 
or  la  crosse.  Culture  taken  from  her  tooth  and  inoculated  into 
rabbits,  75  per  cent  of  them  developed  disturbance  in  ovaries.  Sev- 
eral times  it  has  happened  that  we  have  inoculated  rabbits  and 
got  back  reports  and  we  have  found  the  patient  had  no  ovaries,  had 
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been  operated   one   fifteen  years   first,    and   second,    six  years   ago, 
and  yet  culture  from   that  woman   showed.     It   seems  when  your 
body  is  normal,  has  all  its  organs  and  tissues,  there  are  no  open 
gateways  for  the  attacking  power,  but  if  you  lack  a  kidney,  if  you 
lack  an  ovary,  or  whatever  structure  may  be  that  is  taken  from  your 
body  and  particularly  taken  because  diseased,  there  is  not  furnished 
to  your  body  that  chemical  and  all  of  the  chemicals  necessary  to 
keep   that   organism   in   leash   and   by   its   power    of   adaptation   it 
makes  development  along  the  weak  link  in  chain.    If  by  inheritance 
you  have  susceptibility  for  heart  you  have  that.     This  woman  has 
had  no  return  of  ovarian  trouble  over  two  years.     She  had  come 
overland  to  Cleveland  some  ninety  miles  to  have  the  treatment  and 
wanted  to  go  back  to  take  up  her  college  work.     We  removed  a 
couple  of  her  teeth  and  because  there  was  no  easy  way  to  put  in  a 
restoration  we  carried  the  right  central  on  the  left  central  because 
we  said  the  left  central  is  not  very  bad,  we  will  just  refill  the  root 
in  that  and  make  a  root  resection  and  leave  there  until  summer 
time.     That  was  pretty  favorable  condition.     She  went  back  after 
almost  complete  relief  for  two   or  three  months  and  broke  down 
under  examination  and  was  brought  back  and  we  took  out  other 
tooth  and  made  culture  and  got  high  percentage  from  animals  and 
with  removal  of  that  tooth,  which  was  as  favorable  as  we  could  ex- 
pect any  root  filled  tooth  to  be.    As  that  was  a  failure  we  are  losing 
confidence  in  that  type  of  work,  for  that  girl  has  not  had  a  single 
disturbance  since  the  removal  of  that  tooth.     We  are  confident  the 
culture  from  her  teeth  was  irritating  her  ovarian  functions.     Here 
are  three  testicles  in  rabbits,  it  is  an  unusual  thing  in  posting  of 
rabbits.    I  went  back  to  man  and  said,  "Did  I  get  complete  history? 
Have   you   any   involvement   of   testicle?"      He    said,    "Yes,    I    have 
distress  in  my  testicles."     Here  are  three  different  rabbits,  all  de- 
veloped  testicle  from   culture   taken   from   this   man's   teeth.     Oh! 
when   I   see  these  boys  and   girls  lying  in  bed   suffering,   with   a 
prospect  of  ten  to  forty  years  suffering  ahead  of  them,  I  don't  know 
of  anything  under  Heaven  so  near  breaking  my  heart  as  that.     I 
was  called  on  at  Lakeside  Hospital  to  see  a  patient  in  such  terrible 
distress,  the  superintendent  said,  "See  if  there  is  anything  you  can 
do  for  him."    The  mother  brought  him  from  North  Carolina,  or  Vir- 
ginia,  with  the  hope  that  she  would  find  relief  for  his  suffering. 
His  joints  were  swollen.     The  history  was  since  four  years    (now 
sixteen  years   old) — the  mother   said,    "Dr.   Price.   I   would   be   the 
happiest  mother  in  the  world  if  I  could  just  see  my  boy  die."     I 
don't  suppose  any  one  but  a  mother  could  understand  that.     Day 
after  day  as  I  went  through  that  boy  was  crying  and  crying  with 
pain.    They  had  given  morphine  until  they  could  not  give  any  more 
and  just  kept  on  crying.   This  boy's  teeth  were  in  very  bad  condition. 
He  couldn't  open  his  mouth  far  enough  for  us  to  get  the  films  in 
properly  on  account  of  the  arthritis.     What  is  the  history?     I  don't 
remember  how  this  was,  it  was  in  one  of  the  Southern  states,  they 
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said  this  boy  went  at  twelve  years  of  age  with  a  toothache  to  a 
dentist  who  put  in  medicine  to  kill  nerve  and  hurt  the  boy,  proba- 
bly necessarily,  in  working  on  the  tooth  until  the  boy  was  afraid 
to  go  back  and  the  dressing  was  never  taken  out  of  the  tooth,  the 
arsenical  preparation.  I  don't  know  how  much  that  had  to  do  with 
it,  but  he  had  a  violent  swelling  in  face  that  cleared  up  and  then 
rheumatism  set  in  which  put  him  in  bed  for  four  years.  I  don't 
know  how  much  the  dentist  was  to  blame,  but  I  do  know  what 
happened  to  the  boy.  I  said  one  of  the  first  things  to  do — we 
finally  removed  his  dental  infection.  Here  is  a  rabbit  inoculated 
with  a  culture,  within  twenty-four  hours'  time  the  rabbit  was  going 
on  three  legs  with  rheumatism  in  one  leg.  Here  is  this  boy.  I 
get  letters  from  him  and  from  his  mother.  Is  it  any  wonder  they 
say  I  am  the  dearest  friend  they  have  in  the  world?  He  has 
whittled  out  all  these  little  things,  air  planes  and  a  revolver.  He 
cannot  move  these  knees,  they  are  solid  and  ankylosed.  He  can 
bend  his  arms,  and  jaws  will  open  as  wide  as  yours  or  mine. 

History :  parents  have  died,  two  or  three  cases  of  heart  disease 
in  brothers  and  sisters.  This  boy  was  doomed  when  he  was  born. 
Do  you  realize  that  the  death  certificates  are  already  made  out  for 
most  people,  all  they  need  is  their  signatures,  at  the  time  they  are 
born?  We  have  not  realized  that.  It  is  impossible  for  some  of 
this  group  of  people  to  get  heart  and  kidney  trouble.  They  will  get 
diabetes  and  we  can  anticipate  just  about  what  it  will  be.  They 
may  get  nephritis.  True,  they  may  get  run  over  with  street  cars, 
but  that  doesn't  make  any  difference.  We  take  culture  from  teeth 
and  inoculate,  and  had  rheumatism  so  bad  walking  along  on  side 
of  feet  and  all  he  needed  was  crutches  to  give  you  typical  picture  of 
old  man  with  rheumatism. 

That  old  man  finally  died  with  streptococcal  peritonitis.  A 
most  striking  case,  this  woman  was  in  bed  for  five  years.  When 
carried  into  my  office  was  stood  against  the  wall  and  would  have 
stood,  her  spinal  cord  was  just  about  as  stiff  as  this  fishing  pole. 
The  fact  is  that  her  teeth  did  not  have  rarefaction,  but  with  the  use 
of  vaccination  that  girl  is  up  and  walking  around  and  doing 
beautiful  fancy  work.  She  has  had  only  one  recurrence  in  six 
years  and  that  is  when  another  tooth  became  involved. 

It  is  infinitely  better  to  keep  these  people  well  than  to  try  to  get 
them  well  after  infected.  When  putting  in  your  dental  operation 
keep  in  mind  whether  or  not  it  is  more  important  to  consider  the 
local  perfect  operation,  or  the  background  that  has  to  do  with  the 
last  ten  years  of  that  patient's  life  and  make  your  operations  always 
dependent  upon  the  entire  future  of  the  patient. 

Here  we  have  progressive  changes  in  the  spine  of  a  rabbit,  or 
Pott's  disease.  Here  it  is  more  severe,  about  two  months.  What 
is  going  on?  Not  a  hole  in  the  bone.  I  am  putting  this  on  to 
impress  on  you  that  false  conception  that  infection  necessarily 
means  a  pus  sac  and  a  hole. 
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Now  we  come  to  another  type  of  condition,  that  is  sensitization. 
A  great  many  of  these  patients  have  a  condition  which  will  express 
itself  as  hypersensitiveness.  In  this  man  it  was  in  the  nose  and 
mucous  membranes  of  the  eyes  and  mouth.  He  thought  it  was  a 
type  of  hay  fever,  was  sent  to  me  from  Oakland,  California.  He 
had  violent  attacks  of  inflammation  of  mucous  membranes  and  so 
violent  there  I  took  material  in  his  tooth  that  had  a  marked  effect 
going  to  lachrymal  glands.  When  we  washed  poison  from  tooth 
and  put  on  the  skin  on  his  arm  it  produced  these  violent  inflam- 
matory processes  like  bee  stings.  We  did  the  same  thing  to  six 
to  eight  people  in  our  ofBce.  This  man  had  a  hypertrophic  rhinitis. 
When  we  got  rid  of  this  man's  dental  infection  he  has  not  had  one 
single  attack  in  three  years  since  last  February,  and  yet  his  life  was 
so  unbearable  that  he  could  hardly  endure  it  before.  What  hap- 
pened? Sensitized  to  his  own  dental  infection.  We  find  this  type 
of  patient  practically  always  among  those  who  originally  had  a 
high  defence  and  have  now  a  breaking  defence. 

Here  is  another  case,  a  growth  on  her  nose  diagnosed  as  skin 
cancer.  In  three  weeks'  time  of  infected  teeth  that  skin  lesion 
entirely  disappeared.  Lots  of  these  cases  of  urticaria  are  nothing 
else  but  sensitization  reaction  to  infections.  It  may  be  from  tonsils, 
but  we  are  concerned  with  those  from  the  teeth.  Now  we  have  a 
great  group  of  diseases  which  we  speak  of  as  the  anemias.  Here  is 
a  man  who  is  reported  by  the  physician  as  follows :  He  says,  "We 
have  a  man  at  the  hospital  slowly  dying,  and  at  the  rate  he  is 
bleeding  it  won't  take  much  longer,  and  we  would  like  to  bring 
him  right  out."  The  history  was  that  the  hemorrhage  had  been 
going  on  day  and  night  for  three  months  around  his  teeth.  Some- 
times had  nose  bleed  with  it,  but  the  chief  disturbance  was  around 
his  teeth;  on  two  occasions  he  had  been  so  nearly  dead  that  in  the 
night,  three  o'clock  in  the  morning,  he  had  written  notes  to  his 
wife,  "Good  bye,  dear  wife,  be  good  to  our  little  pet."  In  the 
morning  by  transfusion  he  would  improve  and  the  same  thing 
would  repeat  itself.  His  teeth — the  hemorrhage. was  worse  around 
non-vital  teeth.  The  culture  inoculated  into  the  rabbit  in  twenty- 
four  hours'  time  the  animal  was  dead.  It  bled  to  death  internally 
with  a  hundred  hemorrhages  everywhere.  The  toxic  material  pro- 
duced by  that  organism  was  such  that  it  made  the  capillaries  relax 
so  that  blood  just  oozed  out  of  the  capillaries.  With  no  other  treat=- 
ment  than  removing  that  man's  infected  teeth  and  making  vaccine 
from  those  infected  teeth,  in  five  weeks'  time  that  man  was  back 
on  the  road  as  a  commercial  traveler,  apparently  relatively  normal. 
Now,  what  was  going  on?  Why  the  type  of  germ  growing  in  these 
teeth  was  able  to  destroy  his  blood  so  rapidly  and  toxic  material 
was  more  concentrated  around  the  infected  teeth  than  anywhere 
else.  What  are  we  going  to  do  with  the  boys  and  girls  who  are 
born  with  an  inherited  susceptibility?  Five  or  six  years  ago  I 
came  into  the  western  part   of  your   State  and   studied  people  at 
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Chimney  Rock  and  saw  what  an  effect  of  diet  and  environment 
would  have  on  this  type  of  people  and  to  my  amazement  I  found  a 
case  of  rheumatism  in  about  every  tenth  home.  What  was  going 
on?  Why  that  ash  baked  biscuit  and  fat  pork  diet,  together  with 
their  tobacco,  possibly  had  entire  absence  of  green  vegetables  and 
absence  of  milk,  lowered  defence,  but  with  that  a  marked  strep- 
tococcal susceptibility  a  great  many  cases  of  heart,  and  rheumatism, 
through  that  section.  You  have  a  great  opportunity  for  you  people 
to  go  over  into  that  part  of  the  country  and  do  an  immense  good. 
Perhaps  you  have  already  done  it,  but  the  time  I  tramped  over 
these  hills  there  was  great  need  of  it.  We  have  large  numbers  of 
boys  and  girls  born  without  that  normal  defence  for  fighting  strep- 
tococcal infection,  they  tend  to  have  poor  teeth  because  of  poor  diet, 
they  are  living  not  on  milk,  but  on  a  diifferent  diet  and  their  teeth 
are  not  as  good  as  their  grandmother's  and  grandfather's.  Here 
is  the  type  of  boy :  History,  visiting  nurse  says  we  have  a  child 
that  is  very  lazy,  or  something  wrong,  or  some  rheumatism,  and 
I  would  like  to  bring  over.  I  think  I  get  more  compensation  from 
the  poor  people  that  I  am  getting  from  Associated  Charities,  the 
fact  that  they  cannot  pay  anything  makes  me  feel  that  I  am 
getting  some  satisfaction  out  of  the  service  that  nobody  could  possi- 
bly pay  for.  The  nurse  called  up  and  said,  "We  have  a  boy,  he 
is  about  twelve  years  of  age,  fine  looking  chap,"  and  as  I  looked 
at  that  boy  with  the  flaxen  auburn  hair  my  eyes  moistened  because 
he  looked  so  much  like  our  own  boy  who  died  with  a  heart  infec- 
tion at  sixteen,  which  if  we  had  known  what  we  know  now  he 
might  have  been  saved.  My  boy  was  born  without  a  defence  for 
streptococcal  infection,  just  as  this  boy.  I  did  things  I  should  not 
have  done.  My  boy  got  streptococcal  infection  by  starting  with 
tonsils  and  persisted  four  years.  Here  was  a  boy  who  looked  like 
him  and  as  he  came  into  my  ofBce  one  of  the  first  things  I  did  was 
to  reach  into  throat  to  see  if  tonsils  were  large.  He  had  galloping 
endocarditis  140  to  the  minute  and  already  too  late.  The  boy  had 
toothache  six  months  before  that  and  the  toothache  had  been  in 
lower  first  molar.  The  next  day  it  was  all  right,  he  went  back 
to  school,  but  within  a  week  he  was  taken  with  an  acute  attack 
of  rheumatism  because  when  he  went  to  get  up  from  chair  he  could 
not  get  up  because  of  involvement  of  muscles  of  hip.  The  report 
came  from  teacher  that  the  boy  was  lazy  and  she  wondered  what 
was  what,  he  would  not  play  with  the  other  children.  Of  course,  it 
was  his  heart.  On  examination  of  the  teeth,  pulp  was  not  exposed, 
I  had  to  pay  the  boy  a  dollar  to  get  the  tooth.  I  was  mighty  glad 
to  do  it  and  persuaded  him  to  take  the  tooth  out  and  took  away 
dentin  and  took  the  culture  from  that  and  inoculated  thirty  rabbits, 
every  one  of  the  thirty  rabbits  developed  acute  rheumatism  and 
twenty-eight  of  them  developed  acute  endocarditis.  I  could  have 
tilled  that  tooth.  So  would  you.  I  would  have  filled  it  under  ordi- 
nary circumstances.     AVhen  I  made  a  study  of  this  boy  and  back- 
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ground,  the  father  had  died  of  heart  involvement,  I  knew  right  away 
that  we  must  not  keep  the  tooth.  What  is  the  rest  of  the  story?  I 
told  you  yesterday  there  are  150.000  people  dying  every  year  with 
heart  involvement.  He  was  just  one  of  the  150,000  that  year.  Yes,  he 
died  in  six  months.  Endocarditis  had  been  established.  He  was 
susceptible.  What  are  we  going  to  do  with  these  teeth?  What  are 
we  going  to  do  about  filling  the  roots  of  teeth  in  children?  I  have  a 
strong  conviction  that  I  have  come  now  to  the  time  when  we  should 
not,  unless  under  most  unusual  circumstances  fill  the  roots  of  any 
deciduous  tooth  for  any  child.  May  be  I  would  not  be  so  radical 
if  I  had  not  lost  my  only  child.  I  want  you  to  observe  that  these 
patients  with  low  defence  for  streptococcus  susceptibility  are  the 
children  who  carry  these  teeth  over  to  twelve  to  fourteen  years  of 
age.  My  own  conviction  is  that  our  function  as  dentists  will  never 
be  what  it  should  be  until  we  come  to  recognize  that  the  practice 
of  dentistry  is  keeping  teeth  from  having  caries  and  having 
gingival  infections.  (Applause.)  It  is  years  or  months  too  late 
at  the  time  we  are  plugging  the  hole  in  the  tooth  and  any  man 
whose  conception  of  dentistry  is  simply  of  plumber  of  holes  or 
building  gi-ist  mills  for  people  to  grind  food  has  missed  entirely  the 
glorious  opportunity  that  the  dental  profession  offers  for  him. 
(Applause.) 

This  culture  was  taken  from  a  tooth  of  a  man  with  eye  involve- 
ment. This  patient  seen  by  an  oculist  with  the  story  that  she  has 
had  five  attacks  of  iritis  and  has  always  previously  responded,  this 
time  is  not  responding,  rapidly  losing  sight.  Culture  taken  from 
teeth  and  produced  lesion  and  in  twenty-four  hours'  time  the 
bloodshot  condition  was  nearly  all  gone  from  hemorrhage  into  eye 
and  in  two  weeks'  time  the  vision  was  almost  returned  to  normal. 
You  see  the  condensing  osteitis  around  here.  It  is  a  non-vital 
tooth.  This  other  root  shows  a  putrescent  pulp.  The  effect  on  a 
rabbit  in  twenty-four  hours'  time  the  eye  of  the  rabbit  was  pink, 
with  hemorrhage,  and  in  forty-eight  hours'  time  the  pus  was 
running  out  of  the  eye.  What  is  happening?  Wliy,  these  organ- 
isms have  an  affinity  of  picking  out  the  eye  if  that  is  the  weak  link. 
It  is  the  environment,  it  is  the  patient  which  decides  where  the 
organism  will  strike.  Here  is  a  patient  with  nephritis.  She  has 
had  to  reduce  her  work  to  one-half.  The  culture  taken  from  her 
tooth  inoculated  into  a  rabbit  and  here  is  Bright's  Disease  and 
these  kidneys  are  five  times  their  normal  size  in  six  weeks'  time. 
•  This  woman's  nephritis  has  cleared  up.  Her  nephritis  has  improved 
so  much  that  there  has  been  very  little  albumen  present  now  for 
about  four  years,  although  very  pronounced  at  the  time  we  removed 
her  dental  infection,  four  years  ago. 

Now,  what  about  the  quality  of  these  toxic  materials  that  come 
from  the  teeth?  We  have  failed  to  grasp  entirely  that  it  is  not  a 
bacterial  invasion  mass  quantity  that  we  are  concerned  with.  It 
is  something  which  may  do  tremendous  amount  of  harm  with  a 
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very  small  amount  of  material.  We  took  two  rabbits,  brothers, 
always  had  the  same  environment  and  the  same  food,  took  a  tooth 
infected,  washed  the  poison  material  from  it  and  inoculated  into 
the  rabbit.  We  put  toxic  material  into  the  rabbit  and  this  rabbit 
has  gone  on  losing  weight  and  died  in  five  weeks'  time,  having  lost 
37  per  cent  in  weight.  The  thing  we  have  introduced  into  the 
rabbit's  body  has  disturbed  basic  metabolism  and  often  and  often 
these  patients  are  under-weight,  as  these  rabbits.  Remove  infection 
of  teeth  and  they  gain  in  weight.  Here  is  a  rabbit  which  lost  41  per 
cent  in  weight  until  it  was  almost  reduced  to  skin  and  bone  from 
simply  introducing  washings  of  infected  tooth  into  the  circulation. 
The  water  was  almost  as  clear  that  we  injected  into  the  rabbit.  It 
was  not  any  vile  pus.  I  want  you  to  see  that  we  are  dealing  with 
something  that  has  potentialities  entirely  out  of  proportion  to  what 
we  have  been  thinking  in  terms  of. 

Here  is  a  group  that  are  absorbed ;  when  teeth  have  their  roots 
absorbed,  it  shows  that  some  time  in  the  history  of  the  patient  the 
individual  has  been  able  to  carry  the  warfare  up  to  the  tooth.  Here 
was  a  patient  brought  to  the  office  with  a  history  that  she  was 
just  going  into  one  of  her  several  attacks  of  insanity.  I  found 
she  had  been  in  asylum  for  more  than  half  time  in  five  to 
eight  years.  Always  the  attacks  came  on  in  the  same  way,  sleep- 
lessness, nervous  irritability,  then  her  brother  telephoned  from 
another  physician's — "I  have  been  told,"  etc.,  and  "I  want  to  know 
if  I  can  bring  her  up?"  She  did  not  sleep  for  five  days  or  nights. 
We  removed  that  woman's  teeth  and  in  cycle  of  events  in  two 
weeks'  time  the  superintendent  wrote  me  that  "Mrs.  So  and  So  can 
go  home,  she  seems  to  be  perfectly  normal."  This  was  a  very  light 
attack  and  came  on  rapidly  as  we  removed  the  teeth.  That  hap- 
pened six  years  this  February.  She  has  not  had  any  second  return. 
I  had  a  postal  card  from  her,  written  "Easter  greetings,  from  one 
of  your  most  grateful  patients."  Poor  soul,  what  was  the  matter? 
The  weak  link  in  chain,  the  mother  would  get  ofi'ended  with  some- 
thing that  family  would  say,  she  would  shut  herself  in  the  cellar 
for  days.  All  we  needed  to  do — it  is  like  the  Esquimau  who  would 
die  if  he  got  measles — all  we  need  to  do  is  to  keep  them  from  getting 
streptococcal  infection.  They  look  like  other  people.  You  must 
go  into  their  history.  That  is  why  Dr.  Cotton  is  dismissing  about 
50  per  cent  on  the  basis  of  dental  Infection  alone  from  the  New 
Jersey  State  Asylum  at  Trenton.  So  our  problem  is  not  the  opera- 
tion needed  in  the  mouth,  our  opportunity  is  to  go  right  back  to 
that  patient's  health  and  I  want  to  say  to  you  that  there  is  no 
specialty  in  medicine  that  dentistry  has  to  add  years  of  life  and 
comfort  to  humanity  for  the  next  ten  years.  There  never  was  a 
time  in  my  life  that  I  was  so  glad  that  I  am  a  dentist.  There  never 
was  a  time  when  I  was  so  glad  to  see  this  great  opportunity  in  duty 
to  come  to  humanity's  rescue.  This  woman  had  a  break  in  the 
nervous  system,  is  just  one  in  the  thousands,  and  if  we  take  any 
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group  in  any  community  we  will  always  find  some  one  breaks. 
The  safeguard?  There  is  a  disease  known  as  xerostomia,  you  recog- 
nize it  as  dry  mouth,  always  fatal  according  to  literature.  At  the 
time  I  started  my  study  some  years  ago  I  found  35  cases  written 
up  in  literature  and  there  has  never  been  furnished  an  explanation 
of  the  etiology  and  pathology  of  this  disease,  and  we  have  found 
that  if  we  dissect  out  a  sublingual  gland  we  practically  always 
find  streptococcal  infection  and  this  proves  to  be  a  streptococcal 
invasion  of  the  salivary  glands  just  as  the  infection  may  take  place 
in  kidneys  and  when  sublingual  gland  is  destroyed,  always  destroyed 
and  no  possibility  of  regeneration,  all  cases  on  record  of  that  disease 
have  been  fatal.  This  remarkable  thing  has  happened  that  since 
we  have  discovered  this  to  be  a  streptococcal  infection  and  I  have 
had  five  cases  shipped  to  me  from  different  parts  of  this  country, 
and  we  are  removing  dental  infection  where  it  existed  and  using  a 
defatted  vaccine  of  the  toxic  material  to  boost  defence,  two  of  my 
five  cases  have  had  such  marked  improvement  that  two  of  them 
are  so  nearly  normal  that  you  would  think  that  they  have  as  much 
saliva  as  anybody  else  and  progressively  getting  better.  I  want 
to  bring  to  your  attention  this  new  weapon,  if  we  can  boost  these 
people  who  have  break,  with  vaccination  very  often  we  may  come 
to  rescue  and  come  to  their  defence.  There  is  still  another  hope 
we  have  been  probably  recognizing  in  the  last  decade,  the  appear- 
ance of  a  few  chemicals  which  are  specific  for  a  few  diseases  as 
quinine  for  malaria  and  neoarsphenamin  for  syphilis.  It  now  looks 
very  much  as  if  it  would  be  possible  for  us  to  have  a  chemical 
to  have  a  streptococcocide  without  destroying  other  cells  of  the 
body.  We  have  been  able  to  produce  in  rabbits  a  defence  so  that 
they  will  live  with  eight  times  the  dose  that  killed  the  control 
rabbits  and  there  is  a  great  deal  of  hope  that  we  will  have  a 
chemical  that  you  can  inject  into  them  that  will  assist  them  in 
building  a  defence.  I  have  no  doubt  that  it  will  come  in  the  life- 
time of  the  great  majority  of  the  men  in  this  room.  I  am  very  glad 
that  science  has  that  promise  for  us.  I  Tvould  not  speak  so  surely 
if  it  were  not  for  this  important  new  department  coming  along 
in  the  line  of  chemotaxis.  If  you  have  done  so,  keep  your  ear  to 
the  ground  and  keep  pace  on  studies  on  immunology  you  will  find 
fascinating  and  you  will  be  prepared  to  help  people  in  your  com- 
munity in  a  way  that  we  have  never  been  able  to  do  before. 

When  a  dental  infection  exists  for  a  period  of  time  it  has  an 
accommodative  quality,  a  factor  which  has  to  do  with  time  as  well 
as  quantity  and  your  patient  must  have  consideration  on  that 
basis. 
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Dr.  Otto  U.  King,  Chicago,  111. : 

(Dr.  King  requested  not  to  take  down  remarks.) 
The  President: 

I  want  to  say  that  the  North  Carolina  Dental  Society  is  right 
behind  Dr.  King  and  Dr.  Price  too.  "We  have  voted  to  pay  $1 
into  the  Research  Fund  and  I  don't  think  there  is  one  man  in 
the  audience  who  regrets  one  dollar  they  have  been  paying. 
I  am  sure  they  are  both  doing  the  work  they  are  doii;ig  at  a 
great  sacrifice^  that  is,  financial  sacrifice.  We  certainly  are 
behind  them. 
Dr.  L.  J.  Pegram,  Raleigh : 

I  just  want  to  take  this  opportunity  to  invite  you  on  behalf 
of  the  Raleigh  State  Dental  Society  to  a  barbecue  at  the  State 
Fair  Grounds  at  five  o'clock,  all  the  members,  ladies  and  guests. 
Dr.  H.  0.  Lineherger,  Raleigh : 

Gentlemen,  you  notice  we  have  the  District  Society  meeting, 
and  the  District  Secretaries  will  present  the  new  members.  We 
want  you  to  pass  on  these  new  members  so  they  will  be  handed 
over  to  the  Executive  Committee.  Possibly  this  will  be  the  only 
meeting  required  of  the  District  Society.  The  first,  second, 
third,  fourth  and  fifth  districts  will  sit  here. 

Adjourned. 

TUESDAY  AFTERNOOI^,  APRIL  22 

This  afternoon  was  given  over  to  entertainment — special  auto 
ride  for  visitors.  Golf  at  Carolina  Country  Club,  exhibits, 
Ball  Room,  Sir  Walter  Hotel,  and  a  barbecue  given  by  the 
Raleigh  Dental  Society  at  the  State  Fair  Grounds. 

TUESDAY  EVENING,  APRIL  22 

MEETING  OF  THE  HOUSE  OF  DELEGATES 
April  22d,  1924,  7 :30  P.M. 
The  House  of  Delegates  Avas  called  to  order  by  the  President. 

REPORT  OF  EXECUTIVE  COMMITTEE 
Your  Executive  Committee  begs  to  report  that  we  have  had 
several  meetings  during  the  year,  and  have  -endeavored  to  secure 
the  very   best   men   in   this   country  to   make   this   meeting   a 
success. 
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Other  than  this,  few  matters  have  engaged  our  attention. 

Among  those  worthy  of  mention,  is  the  urgent  appeal  for 
the  Eussian  Relief  Fund,  presented  through  the  American  Asso- 
ciation. We  instructed  the  Treasurer  to  pay  the  $300.00  asked ; 
and  while  upon  investigation,  we  found  we  had  a  right  to 
authorize  this  payment,  we  would  like  to  have  the  Society 
endorse  our  action. 

We  would  recommend  that  the  President  appoint  a  Board 
of  Trustees  for  the  State  Dental  Library  to  serve  for  life. 

We  recommend  that  the  Society  extend  its  grateful  apprecia- 
tion to  our  honored  guests.  Dr.  Weston  A.  Price,  Dr.  Otto  U. 
King,  Dr.  M.  B.  Rudd,  Dr.  Percy  Howe,  Dr.  Agnew  Irwin, 
and  Dr.  John  B.  Wright,  for  their  valued  contributions  to  the 
program. 

That  we  extend  our  appreciation  to  the  wives  of  the  Raleigh 
dentists  for  their  special  entertainment  for  the  visiting  ladies. 

That  we  also  extend  our  thanks  to  the  Raleigh  Dental  Society 
for  the  many  courtesies  they  have  extended,  including  the  inter- 
esting ride  over  this  wonderful  city,  the  delicious  barbecue  and 
the  entertainment  which  followed. 

We  also  wish  to  thank  Mr.  J.  E.  Sawyer  and  Mr.  A.  F. 
Bowen  personally  for  their  part  in  the  entertainment. 

We  wish  to  extend  to  the  press  of  the  city  our  grateful 
acknowledgment  for  the  manner  in  which  they  have  reported 
the  meeting. 

Also  the  exhibitors  for  their  most  wonderful  display. 

The  hotels  for  their  untiring  efforts  in  adding  to  our  comfort. 

To  the  city  officials  for  the  use  of  their  auditorium,  and  to 
all  who  have  contributed  to  the  success  of  this  meeting. 
Respectfully  submitted, 

J.  C.  Watkins,  Chairman. 

Motion  to  accept  report  was  made  by  Dr.  Wilbert  Jackson. 

Motion  seconded  by  Dr.  W.  L.  McRae. 

Motion  carried  and  report  accepted. 

REPORT  OF  ETHICS  COMMITTEE 
The  Ethics  Committee  reports  the  following: 
We  find  that  sec.  3,  Art.  11,  reads,  "It  is  unprofessional  to 
resort   to  public    advertisements,   cards,   handbills,   posters,   or 
signs,  calling  attention  to  peculiar  styles  of  work,  lowness  of 
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prices,  special  modes  of  operating,  or  to  claim  superiority  over 
neighboring  practitioners,  to  publish  reports  of  cases,  or  cer- 
tificates in  the  public  print,  to  go  from  house  to  house  to  solicit 
and  perform  operations,  to  circulate  or  recommend  nostrums, 
or  to  perform   similar   acts." 

The  following  letter  was  sent  out  broadcast  to  the  public : 

Dr.  J.  E.  Meador 
Dental  Surgeon 

Keidsville,  N".  C. 
Dear  Friend : 

I  expect  to  be  absent  from  my  office  from  March  12th  to 
March  15th,  inclusive,  to  attend  the  Mid- Winter  Clinic  of 
the  Dental  Society  held  at  Atlanta. 

These  meetings  are  educational  in  a  professional  sense  and 
serve  to  assist  dentists  who  attend  them  to  keep  abreast  to  the 
progressive  developments  in  the  profession.  Naturally,  my 
patients  will  benefit  by  any  improvements  in  methods  which  this 
meeting  may  disclose. 

After  this  meeting  I  will  stay  in.  Atlanta  a  week  longer  or 
until  March  22d,  and  receive  special  instruction  in  periodontia 
(pyorrhea  work).  The  new  terminology  and  successful  methods 
of  treatment,  as  used  by  specialists,  will  be  taught  by  intensive 
training  and  strictly  practical  work. 

If  there  is  any  condition  in  your  mouth  at  present  which  you 
feel  may  require  attention  in  the  near  future,  it  might  be  well 
for  you  to  come  in  for  examination  so  that  you  may  be  saved 
from  any  inconvenience  due  to  my  absence.  Please  write  or 
telephone  for  appointment  at  .once,  if  you  wish  an  examination. 
Very  truly  yours, 

J.  R.  Meador, 
Doctor  of  Dental  Surgery. 

Dr.  Meador  was  duly  and  legally  notified  to  appear  before 
the  Ethics  Committee  and  answer  charges  for  violation  of  the 
Code  of  Ethics.  He  has  not  made  his  appearance,  and  your 
committee  has,  under  the  law,  no  procedure  other  than  to 
recommend  his  expulsion  from  membership  in  the  Society. 
Respectfully  submitted, 

J.  S.  Betts,  Chairman. 


Pkoceedings  North  Carolina  Dental  Society       191 

After  the  report  was  discussed,  motion  was  made  by  Dr.  F.  L. 

Hunt  that  the  Society  expel  Dr.  Meador  from  membership. 
Motion  was  seconded  by  Dr.  J.  Martin  Fleming  and  passed. 
The  report  of  the  Ethics  Committee  was  accepted  on  motioi 

of  Dr.  W.  T.  Martin,  seconded  by  Dr.  J.  Martin  Fleming. 

REPORT  OF  THE  LEGISLATIVE  COMMITTEE 
Dr.  J.  Martin  Fleming,  Chairman 
There  was  no  written  report,  as  there  had  been  no  legislature 
since  last  meeting. 

REPORT  OF  ORAL  HYGIEISTE  COMMITTEE 

There  was  no  written  report.  An  oral  report  of  the  activities 
of  the  Dental  Department  of  the  State  Board  of  Health  was 
given. 

Dr.  Horton  suggested  that  periodical  articles  approved  and 
submitted  by  the  Southern  Academy  of  Periodontology  be  pub- 
lished in  the  different  papers  throughout  the  State.  He  recom- 
mended same  to  the  incoming  Committee  on  Oral  Hygiene. 

Dr.  p.  E.  Horton,  Chairman. 

REPORT   OF   CLINIC   COMMITTEE 

The  Clinic  Committee  is  very  glad  to  report  that  we  have 
secured  twenty-four  clinics  for  this  meeting.  The  largest  num- 
ber of  table  clinics  ever  given  a  purely  North  Carolina  Dental 
Society  meeting.  We  wish  to  thank  the  members  of  the 
District  societies  for  their  splendid  help  and  cooperation. 
Respectfully  submitted, 

W.  F.  Bell,  Chairman. 

REPORT  OF  PROGRAM  COMMITTEE 
The  program  speaks  for  itself.  The  committee  met  once  or 
twice  during  the  year  but  there  is  very  little  report  to  make 
except  to  say  that  our  efficient  Secretary,  who  always  does  things 
so  well,  under  the  direction  of  the  Executive  Committee  and 
with  the  cooperation  of  the  District  societies,  has  secured  for 
us  not  only  some  of  the  best  talent  in  this  and  the  adjoining 
state,  but  some  of  the  ablest  men  in  dentistry  in  our  nation,  and 
we  trust  that  all  are  greatly  instructed  and  inspired  by  this 
meeting. 

Respectfully  submitted, 

R.  M.  Squires,  Chairman. 
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KEPOET  OF  EXHIBIT  COMMITTEE 
The  Exhibit  Committee  beg  to  report  that  we  have  been  able 
to  secure  for  this  meeting  the  largest  number  of  dealers  and 
manufacturers  of  any  past  meeting,  numbering  in  all,  thirty- 
six.  The  contributions  from  this  source  going  to  the  expenses 
of  the  meeting  and  amounting  to  one  thousand  dollars. 
Respectfully  submitted, 

S.  P.  N^ORRis,  Chairtnan. 

REPORT  OF  CLINIC  BOARD  OF  CENSORS 

Your  Clinic  Board  of  Censors  beg  to  make  the  following- 
report:  We  have  endeavored  to  investigate  all  clinics  shown, 
giving  as  much  time  as  we  could  to  each  to  get  around  in  the 
limited  time  the  clinics  were  on,  and  our  judgment  is  that  the 
three  best  in  every  way  to  recommend  to  the  American  are 
Nos.  5,  21,  22,  by  Dr.  L.  V.  Henderson,  Dr.  J.  A.  McClung, 
Dr.  L.  J.  Hooper.  There  were  several  very  creditable  ones, 
some  really  good  besides  those  mentioned,  but  we  think  these 
three  best  qualified  to  go  to  the  American. 

Respectfully  submitted, 

J.  H.  JuDD,  Chairman. 

REPORT  OF  ENTERTAINMENT  COMMITTEE 

Entertainment  furnished  for  the  Fiftieth  Anniversary  meet- 
ing has  consisted  in :  a\.  Luncheon  at  the  Sir  Walter  Hotel 
for  visiting  ladies;  Automobile  ride  around  city  for  all  visit- 
ing dentists  and  their  wives;  Barbecue  and  Entertainment  at 
State  Fair  Grounds  for  all  visitors. 

E,  B.  HowLE,  Chairman. 

REPORT  OF  LIABILITY  INSURANCE  COMMITTEE 
There  was  no  written  report  of  the  Liability  Insurance  Com- 
mittee, but  the  matter  was  brought  before  the  House  of  Dele- 
gates for  open  discussion.  It  was  fully  discussed  by  Dr.  J.  H. 
Wheeler  and  Dr.  H.  O.  Lineberger.  A  representative  from  the 
Aetna  Life  Insurance  Company  was  present  and  explained  the 
plan  of  insurance  his  company  had  to  offer  the  Society.  There 
was  a  discussion,  open  by  Dr.  J.  A.  McClung,  to  know  if  the 
Aetna  plan  was  better  than  the  one  carried  at  present. 
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Dr.  W.  M.  Eobey  made  tlie  motion  that  Dr.  J.  H.  Wheeler 
inyestigate  the  different  policies  and  report  at  the  next  meeting, 
letting  the  Society  adopt  the  better  of  the  two. 

The  motion  was  seconded  by  Dr.   J.  Martin  Fleming  and 

passed. 

J.  H.  Wheeler,  Chairman. 

REPORT  OF  MID-WINTER  CLmiC  COMMITTEE 

There  was  no  written  report.  Dr.  Horton  urged  that  prepa- 
rations for  a  Mid- Winter  Clinic  similar  to  the  one  held  in 
Atlanta,  to  be  held  in  Richmond  next  Avinter. 

Dr.  Betts  made  such  a  motion. 

The  motion  was  seconded  by  Dr.   J.   Martin  Fleming   and 

passed. 

S.  R.  HoRTON,  Chairman. 

REPORT  OF  DIRECTOR  OF  DISTRICTS 
District  Dental  Societies  were  organized  in  North  Carolina 
three  years  ago.  While  they  are  still  comparatively  young,  the 
growth  of  each  has  been  remarkable.  Although  there  is  noth- 
ing strange  about  this  when  we  consider  how  attractive  the 
programs  from  each  of  the  districts  have  been. 

The  officers  of  the  various  district  societies  during  the  past 
year  deserve  a  great  deal  of  credit,  as  was  shown  by  the  program 
that  they  presented  and  by  the  attendance  that  each  enjoyed. 
They  worked  faithfully  in  an  effort  to  secure  a  full  attendance 
and  to  produce  attractive  programs.  In  some  of  the  districts 
there  was  a  man  appointed  in  each  county  to  see  that  all 
ethical  dentists  in  that  county  attended  his  district  meeting. 
Men  responded  in  attendance  and  with  clinics  and  papers  as 
never  before. 

As  the  result  of  this  wonderful  cooperation  and  attendance, 
the  district  societies  have  proved  their  worth  to  the  North 
Carolina  Dental  Society.  Through  them  more  interest  is  being 
manifested  and  the  men  are  being  developed  in  paper  writing 
and  trained  as  clinicians  for  the  State  Society. 

The  following  will  no  doubt  be  of  interest  to  you  as  it  shows 
to   a  certain  degree  the  activities   and  growth  of  the  various 
district  societies  during  the  past  year,  and  what  they  have  con- 
tributed to  the  growth  and  progress  of  this  Society. 
13 
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The  First  District  Society  met  in  Aslieville,  January  22d  and 
23d,  with  40  members  present.  There  were  4  papers  and  3 
clinics  presented.  Five  men  joined  the  district  and  5  made 
application  to  join  the  State  Society. 

The  Second  District  Society  met  in  Statesville,  March  3d  and 
4th,  with  102  members  present.  There  were  10  papers  and  9 
clinics  presented  at  this  meeting.  Eighteen  men  joined  the 
district  and  14  made  application  to  join  the  State  Society. 

The  Third  District  Society  met  in  High  Point,  March  24th 
with  37  members  present.  There  were  3  papers  and  6  clinics 
presented.  Five  joined  the  District  Society  and  2  made  applica- 
tion to  join  the  State  Society. 

The  Fourth  District  Society  held  two  meetings.  Their  first 
meeting  was  at  Fayetteville,  jSTovember  15th  with  33  members 
jDresent.  There  were  3  papers  and  2  clinics  presented.  Seven 
joined  the  district  and  5  made  application  to  join  the  State 
Society. 

The  second  meeting  was  held  in  Raleigh,  March  6th,  with 
47  members  present,  there  were  4  papers  and  6  clinics,  including 
the  clinic  presented  by  the  Raleigh  Clinic  Club.  One  joined 
the  district  and  one  made  application  to  join  the  State  Society. 
(I  have  been  informed  that  15  joined  this  district  automatic- 
ally, by  paying  their  dues  along  wdth  the   State  dues.) 

The  Fifth  District  Society  met  in  Rocky  Mount,  February 
21st  with  55  members  present.  There  were  4  papers  and  4 
clinics  presented.  Five  men  joined  the  district  and  5  made 
apj)lication  to  join  the  State. 

The  following  was  reported  to  me  from  the  various  district 
secretaries. 

Total  number  of  scientific  papers  presented — 28. 

Total  number  clinics — 30. 

Total  number  members  attending  all  district  meetings — 314. 

Total  number  joined  the  district  societies — 41. 

Total  number  made  application  through  the  districts  to  join 
the  State  Society — 32. 

Respectfully  submitted, 

J.  A.  McClung, 
Director  of  Districts. 

Motion  to  accept  report  was  made  by  Dr.  M.  L.  Troutman. 

Motion  seconded  by  Dr.  J.  IST.  Johnson,  and  report  accepted. 
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EEPORT  OF  TREASURER 

April  22d,  1924. 
Receipts 

Balance  on  hand  May  1st,  1923 $1,645.71 

Received   for   dues 3,170.50 

Receired  for  membersliip 619.00 

Received    from    exhibitors     at     Pinehurst 

(above    expenses) 205.26 

Received  interest  on  Certificate  of  Deposit  27.00 


$5,667.47 


Disbursements 
Paid    American    Dental    Association    (93 

members,    1923) $    279.00 

Paid   American   Dental   Association    (294 

members,    1924) 1,176.00 

Paid  Dr.  Howie  (Pinehurst  entertainment)  299.54 
Paid  Pinehurst,  Inc.,  for  entertainment  of 

guests    -  179.27 

Dues  overpaid  by  members  returned- 37.00 

Paid  Treasurer's  Bond 10.00 

Paid  fee  returned  (member  failed  to  pass 

Board)    10.00 

Paid  Russian  Relief 300.00 

Paid  printing  and  stationery 353.55 

Paid  Secretary's  salary  and  expenses 565.56 

Paid  Treasurer's  salary  and  expenses 131.58 

Balance  on  hand 2,325.97 


$5,667.47 


Suspended  list: 


C.  H.  Chamberlain,  E.  H.  Chamberlain,  B.  L.  Crump,  E.  "W. 
Davis,  E.  L.  Edwards,  J.  H.  Ellerbee,  "Will  S.  Long,  Oscar  L. 
Moore,  W.  E.  Murphy,  John  D.  Muse,  W.  R.  McKaughan,  V.  B. 
McLoughlan,  I.  McPhail,  Taylor  :N'esbit,  E.  F.  Pope,  W.  T. 
Ralph,  C.  W.  Regan,  C.  S.  Sloan,  S.  H.  Steelman,  B.  C. 
Thomasson,  B.  C.  Tavlor. 
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First  District,  5 ;  Second  District,  1 ;  Third  District,  9 ; 
Fourth  District,  0 ;  Fifth  District,  8. 

E.  G.  Click,  Treasurer. 

Ealeigh,  N.  C,  April  22d,  1924. 

The  name  of  Dr.  C.  W.  Regan  was  brought  to  the  attention 
of  the  House  of  Delegates.  Dr.  W.  M.  Robey  made  a  motion 
that  Dr.  Regan  should  remit  past  dues  and  be  considered  in 
good  standing. 

Dr.  S.  R.  Horton  made  a  substitute  motion,  that  dues  of  Dr. 
Regan  be  carried  another  year  and  report  accepted. 

Dr.  J.  H.  Wheeler  seconded  the  motion. 

Motion    passed    and    Treasurer's    report    accepted. 

REPORT  OF  AUDITING  COMMITTEE 
We,  the  undersigned  committee  have  carefully  audited  the 
Treasurer's  books  of  the  North  Carolina  Dental  Society  and 
find  that  they  have  been  well  and  accurately  kept. 

E.   W.   Shacklefoed,    Chairman, 
John  Swain. 
Motion  was  made  by  Dr.  S.  R.  Horton  to  accept  report. 
Motion  was  seconded  by  Dr.  J.  S.  Spurgeon. 
Motion  passed. 

REPORT  OF  COMMITTEE  ON  PRESIDENT'S 
ADDRESS 

Your  Committee  on  the  President's  Address  beg  leave  to 
make  the  following  report :  that  we  find  the  address  a  full, 
comprehensive  and  able  one.  It  contains  some  valuable  sug- 
gestions and  recommendations  and  your  committee  recommends 
the  adoption  of  the  following : 

First,  that  the  office  of  the  Treasurer  be  abolished  and  that 
we  make  the  Secretary  Secretary-Treasurer,  since  the  annual 
dues  are  now  collected  through  the  district  societies. 

Second,  that  we  publish  the  proceedings  of  our  annual  meet- 
ings, including  those  of  last  year. 

Respectfully  submitted, 

D.   C.  McCoNNELL, 

J.  R.  Edmundson, 
R.  M.  Squires,  Chairman. 

Motion  was  made  by  Dr.  Wilbert  Jackson  to  accept  the  report. 

Motion  was  seconded  by  Dr.  J.  C.  Watkins. 

Motion  passed. 
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EEPORT  OF  COMMITTEE  ON  ANNUAL  ESSAY 
We,  tlie  Committee  on  Annual  Essay,  realizing  the  multi- 
plicity of  interpretation  of  the  term  Ethics,  after  carefully 
studying  the  excellent  paper  so  ably  presented  by  Dr.  Cobb, 
are  convinced  that  the  problems  brought  out  should  be  of 
special  interest  to  every  dentist  in  the  State,  and  we  heartily 
recommend  that  every  member  of  the  North  Carolina  Dental 
Society  make  a  personal  application  of  the  points  outlined  and 
ascertain  whether  or  not  we  are  conforming  to  the  practical 
rules  of  dental  ethics. 

We  feel  that  our  Society  is  deeply  indebted  to  Dr.  Cobb. 

W.  T.  Maetin,  Chairman. 
J.  C.  Johnson, 
B.  F.  Hall. 

RESOLUTIONS 

We,  the  visiting  ladies  of  the  North  Carolina  Dental  Society 
desire  to  express  our  appreciation  of  the  many  charming  courte- 
sies extended  us  by  the  wives  of  the  Raleigh  dentists  in  making 
our  stay  in  the  Capital  City  a  most  enjoyable  one. 

We  wish,  especially  to  mention  the  luncheon,  and  also,  the 
delightful  musical  program  rendered  during  the  luncheon  by 
the  Meredith  College  girls.  Nothing  has  been  left  undone 
toward  making  this  the  most  pleasant  and  interesting  session 
we  have  ever  attended.  We  also  desire  to  express  our  gratitude 
to  the  local  dentists  for  allowing  us  the  privilege  of  participat- 
ing in  the  pleasures  extended  our  husbands. 

The  courtesy  shown  us  in  Raleigh  has  made  us  eager  to  form 
a  permanent  social  club  of  the  dentists'  wives,  believing  this 
will  make  us  more  interested  in  the  great  profession  that  is  of 
mutual  importance  to  us,  and  to  the  public.  We  suggest  that 
we  go  to  Pinehurst  next  year  ready  to  perfect  such  an  organiza- 
tion. 

Mrs.  W.  T.  Maetin,  Chairman. 

Mrs.  W.  C.  Houston, 

Mes.  E.  Gt.  Click. 
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General  Session 
The  President  called  the  meeting  to  order  at  8  p.m. 
Dr.  J.  Martin  Fleming,  Raleigh,  E'.  C,  read  a  paper  entitled 

"Some   History   of   Dental   Organization   and   Dental   Law   in 

'North  Carolina." 

SOME  HISTORY  OF  DENTAL  ORGANIZATION  AND  DENTAL 
LAW  IN  NORTH  CAROLINA 

De.  J.  Martin  Fleming,  Raleigh,  N.  C. 

In  1899,  at  the  annual  meeting  of  the  North  Carolina  Dental 
Society  in  Raleigh,  North  Carolina,  a  paper  was  read  by  the  late 
Dr.  J.  F.  Griffith  of  Salisbury,  on  the  subject  of  early  dentistry  in 
North  Carolina.  It  reached  back  in  its  history  to  18.33,  but  dealt 
more  with  the  dentists  themselves  than  with  their  early  efforts  at 
organization  and  legal  recognition  by  the  legislature  of  the  State. 

The  paper  was  probably  the  most  thoroughly  prepared  ever  read 
before  the  North  Carolina  Society.  Its  author  was  a  man  of  the 
most  painstaking  research  and  added  to  this  he  possessed  a  literary 
style  surpassed  by  no  member  of  this  Society,  either  of  the  early 
days  nor  of  the  present  time.  His  paper  began  with  the  very 
earliest  practice  of  which  there  was  any  authentic  history  and 
brought  the  subject  down  to  the  year  1865.  Dr.  Griffith  said  that 
diligent  research  from  every  available  source,  both  recorded  and 
traditional,  had  failed  to  find  record  that  would  warrant  the  belief 
that  dentistry  was  practised  in  North  Carolina  prior  to  1883.  He 
also  said  that  the  early  practitioners  were  men  of  culture  and  re- 
finement, having  had  educational  advantages,  which  were  sufficient 
to  qualify  them  to  enter  any  of  the  learned  professions. 

We  often  think  of  the  early  dental  work  as  being  carried  on  by 
barbers  and  blacksmiths,  and  it  is  refreshing  to  know  that  we  really 
did  have  men  of  culture  and  refinement  upholding  a  high  standard 
as  early  as  the  thirties. 

Possibly  some  few  of  the  men  present  heard  that  paper  read  or 
have  themselves  read  the  paper.  It  is  a  pity  that  more  have  not 
preserved  it  in  printed  form,  because  it  gives  the  results  of  very 
laborious  and  J)ainstaking  research.  However,  this  is  merely  men- 
tioned to  call  attention  to  a  matter  of  dental  history. 

This  paper  is  rather  an  attempt  to  say  something  of  the  early 
struggles  of  these  men  at  organizing  a  society  and  securing  legal 
standing  from  our  legislature. 

Dr.  Griffith  says  that  the  earliest  efforts  at  organization  so  far 
as  he  could  find,  took  place  in  Charlotte  in  1858,  and  that  meetings 
were  held  every  year  thereafter  till  the  breaking  out  of  the  Civil 
War  in  1861.  Participating  in  this  early  organization  were  found 
Dr.  Andrews  of  Charlotte ;  Dr.  Benbow  of  Fayetteville ;  Dr.  Hunter 
of  Salem,  and  Dr.  Arrington  of  Goldsboro.   A  careful  search  over  the 
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files  of  the  weekly  newspapers  of  those  years,  there  being  no  daily 
papers,  does  not  reveal  any  record  of  those  meetings.  That  is 
hardly  strange  inasmuch  as  in  those  early  days  dentistry  was  prac- 
tically in  its  infancy. 

This  Society  modestly  proclaims  this  as  its  50th  Anniversary  but 
according  to  all  rules  of  fairness  it  really  should  date  its  organiza- 
tion from  185S  and  thus  be  our  67th  Anniversary.  The  State 
Medical  Society  was  organized  in  1849  and  thus  they  claim  this 
meeting  as  their  76th  Annual  Meeting  and  yet  they  were  unable  to 
hold  annual  meetings  during  the  war. 

The  University  of  North  Carolina  was  compelled  to  close  its 
doors  during  the  years  of  depression  following  the  war  and  only 
reopened  in  1875,  the  year  our  Society  was  reorganized,  and  yet 
they  count  the  years  of  their  organization  from  their  original  date, 
1789.  There  is  nothing  wrong  with  that  claim  of  1850  as  the  time 
of  organization  of  this  Society.  Dr.  Griffith  who  wrote  of  the  1858 
organization  knew  those  men  personally  and  was  writing  of  his 
own  knowledge,  and  we  thus  can  substantiate  our  claim.  I  can 
find  no  record  of  any  earlier  organization  of  any  State  Dental 
Society. 

The  American  Association  was  organized  in  1860.  The  Illinois 
Association  was  organized  in  1865.  The  Old  Southern,  in  Atlanta 
in  1869. 

Our  original  organization  thus  antedates  all  these  and  by  every 
right  this  should  be  our  67th  riather  than  our  50th  Anniversary.  It 
makes  no  difference  other  than  to  show  that  we  were  pioneers  along 
this  line. 

In  these  earlier  efforts  at  society  organization  no  name  stands 
forth  with  as  much  prominence  as  that  of  Dr.  Arrington,  who 
labored  early  and  late  to  accomplish  something  tangible,  spending 
of  his  means,  giving  of  his  time  and  enthusing  all  with  whom  he 
came  in  contact.  He  was  also  a  charter  member  of  the  Southern 
Dental  Society,  organized  in  Atlanta  in  1869,  for  a  long  time  the 
leading  society,  in  the  nation,  not  even  second  to  the  National. 
But  to  come  back  to  state  organization :  This  first  society  having 
failed  to  keep  up  regular  meetings  on  account  of  the  breaking  out 
of  war,  it  is  natural  to  suppose  that  it  should  be  reorganized  as 
soon  as  that  conflict  was  over,  and  so  in  1866  there  met  in  High 
Point  Drs.  Jones,  Frazier,  Turner,  Fleming  and  Arrington.  It 
seems  that  this  was  not  so  much  a  meeting  to  organize  as  it  was  to 
plan  a  future  meeting  to  be  held  later  in  the  year  in  Greensboro. 
At  this  High  Point  meeting  Dr.  Arrington  was  elected  a  delegate  to 
the  American  Dental  Association  which  met  in  P>oston,  August  14, 
1866.  This  being  but  the  6th  annual  meeting  of  that  convention, 
you  will  be  interested  to  note  the  name  of  that  society,  "American 
Dental  Association,"  which  was  afterwards  the  National  with  which 
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the  old  Southern  finally  united  about  1901  at  Old  Point  Comfort, 
and  now  the  name  has  again  been  changed  to  the  "American 
Dental  Association." 

And  so  later  in  the  year  1866  the  Society  met  again  in  Greensboro 
with  an  even  dozen  present  and  its  members  felt  encouraged  to 
hope  that  the  following  year  they  might  obtain  some  legal  stand- 
ing at  the  hands  of  the  legislature.  Consequently  the  Society  de- 
cided to  hold  its  next  meeting  in  Raleigh  during  the  session  of 
the  legislature  with  the  hope  that  they  might  go  before  the  legis- 
lature in  a  body  and  secure  recognition  at  their  hands. 

The  meeting  in  Greensboro  in  1866  is  the  first  meeting  to  be  re- 
ported in  the  papers  of  the  State.  The  Sentinel  of  September  6, 
1866  has  this  article  relative  to  the  meeting,  headed : 

"DENTAL   CONVENTION" 

"The  dentists  of  North  Carolina  met  in  Greensboro  yesterday 
according  to  appointment  and  organized  an  association,  the  pur- 
pose being  to  elevate  the  standard  of  dental  education  and  practice 
In  North  Carolina. 

"The  following  are  the  officers  elected  for  the  ensuing  year : 

"President — Dr.    B.    F.   Arrington,    Wilmington. 

"1st  Vice-Pres. — Dr.  R.  P.  Bessent,  Salisbury. 

"2d  Vice-Pres.— Dr.  J.  W.  Hunter,  Salem. 

"Rec.  Sec. — Dr.  R.  D.  Fleming,  Warrenton. 

"Corres.  Sec. — Dr.  V.  E.  Turner,  Henderson. 

"Treas. — Dr.   R.   M.   Banner,   Mt.   Airy. 

"The  meetings  of  the  Association  are  to  be  both  annual  and  semi- 
annual. The  first  semiannual  meeting  to  be  held  in  Raleigh  the 
first  Wednesday  in  December  next." 

Accordingly  that  meeting  was  held  in  Raleigh  at  the  old  Exchange 
Hotel  on  December  6,  1866.  The  legislature  at  that  time  beginning 
in  December  rather  than  January.  We  have  no  report  of  the  bill 
they  introduced  but  in  an  editorial  of  the  North  Carolina  Standard, 
a  newspaper  published  at  Raleigh  under  date  of  December  12,  1866, 
we  find  the  following  reference  to  the  bill : 

"We  are  requested  to  state  that  the  bill  to  incorporate  the  North 
Carolina  Dental  Association  does  not  propose  to  interfere  with 
the  rights  of  any  one  now  practicing  dentistry  in  this  State,  but  on 
the  contrary  protects  all  dentists  who  are  now  engaged  in  that 
profession. 

"The  object  of  the  bill  is  to  elevate  the  standard  of  the  profession 
and  to  secure  the  public  against  quacks  and  mal-practice,  which  has 
heretofore  prevailed  extensively  and  caused  the  profession  to  be 
held  in  low  estimation. 

"It  is  a  good  movement  for  the  public  and  the  profession  and  we 
join  with  its  members  in  the  hope  that  the  legislature  will  speedily 
pass  the  bill  to  incorporate  the  association." 
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And  so  this  meeting  was  held  in  Raleigh  at  that  time  so  that 
they  might  go  before  the  legislature  in  a  body  and  secure  proper 
recognition.  But  in  spite  of  all  that,  they  were  granted  no  recogni- 
tion and  were  so  absolutely  discouraged  at  their  failure  that  they 
decided  to  disband  and  to  make  no  further  attempts  to  hold  other 
meetings  until  the  time  seemed  more  propitious. 

It  is  said  that  Dr.  Arrington  stated  that  he  had  personally  spent 
more  than  $500.00  in  trying  to  make  the  organization  a  success, 
and  then  to  secure  legal  recognition  for  the  same,  and  that  he  saw 
no  further  need  to  push  it  at  that  time.  Somehow  there  is  some- 
thing pathetic  in  this  surrender  to  what  seemed  to  them  insur- 
mountable difficulties.  They  were  strong  vigorous  men  in  the  prime 
of  life,  the  equal  of  any  like  body  of  men  in  any  calling. 

We  have  no  history  of  their  fight  and  we  must  judge  that  by 
similar  fights  we  have  had  with  succeeding  legislatures  and  you  will 
find  that  there  has  always  been  antagonism  to  almost  any  bill  that 
helps  a  dentist  or  you  might  say  that  helps  any  professional  man. 
At  the  same  time  we  must  not  forget  the  personnel  of  the  legislature 
these  men  faced  in  1866.  You  can  imagine  what  it  was  to  have  had 
a  legislature  composed  of  many  negroes  and  carpet-baggers. 

So  far  as  we  can  learn  no  effort  was  made  between  the  years 
1866  and  1875  to  hold  any  dental  meeting  of  any  description.  But 
in  1875  a  permanent  organization  with  which  we  are  all  more  or 
less  familiar  was  effected.  That  took  place  at  Beaufort,  North  Caro- 
lina, on  August  11.  At  this  meeting  Dr.  Arrington  was  again  the 
prime  mover  and  as  chairman  of  the  Committee  on  Constitution, 
By-Laws  and  Code  of  Ethics  he  wrote  what  has  practically  served 
us  to  the  present  time.  The  Constitution  having  been  changed  only 
in  the  last  few  years  to  suit  our  ever-growing  need,  while  the  By- 
Laws  and  Code  of  Ethics  have  remained  practically  the  same  as 
he  wrote  them. 

In  recognition  of  his  zeal  Dr.  Arrington  was  again  chosen  Presi- 
dent of  the  Society. 

At  this  meeting  nothing  further  was  done  other  than  the  organiza- 
tion of  the  Society  and  the  adoption  of  its  constitution.  However, 
officers  were  elected,  committees  appointed  and  Greensboro  chosen 
as  the  next  meeting  place. 

At  the  Greensboro  meeting  in  1876  it  was  moved  that  the  Execu- 
tive Committee  be  made  the  Legislative  Committee  to  go  before 
the  legislature  and  lobby  a  bill  to  better  regulate  the  practice  of 
dentistry  in  North  Carolina.  This  committee  was  composed  of  Drs. 
E.  L.  Hunter,  Chairman,  S.  S.  Everitt  (a  brother  of  the  late  Dr. 
Everitt),  C.  J.  Watkins,  the  father  of  Dr.  Conrad  Watkins,  and 
J.  H.  Crawford. 

The  next  session  of  the  legislature  convening  in  December,  1876, 
this  committee  immediately  began  their  work  and  how  nearly  they 
came  to   succeeding  has  become  a  matter   of   history.     They   sue- 
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ceeded  in  getting  their  bill  through  the  House  and  were  very  hope- 
ful that  it  would  pass  the  Senate  but  when  it  came  to  a  vote  they 
found  it  a  tie  to  be  broken  by  the  Lieutenant  Governor  as  presiding 
officer,  the  same  being  no  less  a  person  than  Ex-Governor,  Thos.  J. 
Jarvis.  You  can  imagine  their  chagrin  when  he  broke  the  tie  by 
voting  against  the  dental  bill.  Our  cause  in  the  Senate  that  year 
was  championed  by  a  Mr.  Cunningham,  the  father  of  the  late  J.  S. 
Cunningham  of  Person  County.  He  was  much  chagrined  at  the 
failure  of  our  bill  and  facetiously  remarked  that  it  was  the  "irony 
of  fate"  for  the  bill  to  have  been  defeated  by  the  single  vote  of  a 
man  who  above  all  others  should  have  voted  for  it,  because  when  he 
cast  his  vote  he  did  not  have  a  tooth  to  his  name. 

However,  the  Society  had  then  become  too  strong  to  be  easily  dis- 
couraged and  they  successfully  renewed  their  fight  and  finally  re- 
ceived their  belated  recognition  on  March  7,  1879.  Our  chief  cham- 
pion in  that  legislature  was  the  late  Judge  Chas.  M.  Cooke  of 
Franklin  County  and  he  it  was  who  later  in  life  was  the  first  judge 
to  send  one  (John  Sykes)  to  jail  for  thirty  days  for  practicing 
dentistry  without  license.  The  same  Sykes  whom  you  Forsyth  men 
remember  so  well. 

Following  the  passage  of  the  Law  in  1879  the  Society  then  began 
holding  examinations  to  test  one's  ability  to  practice  before  license 
should  be  granted  him.  Of  course,  those  practicing  prior  to  '79 
did  not  have  to  stand  the  examination.  For  a  period  of  twenty 
years  the  law  was  not  much  changed.  Sometimes  an  amendment 
would  be  added,  when  there  seemed  a  chance  of  passing  it  and 
sometimes  amendments  would  be  forced  upon  the  profession  grant- 
ing license  to  some  quack  in  return  for  a  few  paltry  votes  in  some 
close  county.  It  was  always  more  or  less  a  fight  to  hold  to  what 
we  had  and  to  prevent  any  repeal  of  that.  Frequently  it  was  the 
personal  popularity  of  some  of  the  leading  men  of  the  Society  in 
appeal  to  leaders  of  the  House  and  Senate. 

But  during  that  time  the  record  of  one  member  of  the  different 
legislatures  to  which  he  came  shows  that  he  always  saw  the  justice 
of  our  cause  and  never  failed  to  fight  for  us.  He  was  no  less  a 
personage  than  Senator  Lee  S.  Overman,  who  is  now  as  he  always 
has  been,  a  friend  in  whom  there  is  no  variableness  neither  shadow 
of  turning.  He  has  constantly  championed  all  dental  legislation  in 
the  U.  S.  Senate. 

So  with  minor  changes  coming  from  time  to  time  our  law  stood 
much  as  it  was  down  to  the  year  1913.  In  that  legislature  a  fight  was 
made  to  license  a  man  from  Watauga  County.  His  cause  was  cham- 
pioned by  Senator  Coffee  of  that  county  and  he  succeeded  in  getting 
a  bill  through  which  forced  the  examining  board  to  issue  a  limited 
license  to  men  in  remote  sections  of  the  State  where  the  need  was 
very  great.  But  at  the  same  time  the  board  had  to  license  the 
Watauga  man  but  to  practice  only  in  Watauga  and  Avery  counties, 
as  a  compromise  to  preserve  our  law. 
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However,  that  was  repealed  as  was  all  other  dental  law  when  the 
new  law  of  1915  was  enacted.  And  that  now  is  the  sole  dental  law 
of  the  State,  the  passage  of  that  repealing  all  other  law. 

I  sometimes  think  we  are  not  as  proud  of  our  present  dental 
law  as  we  should  be.  I  will  venture  the  guess  that  not  a  dozen  men 
present  know  its  authors.  It  was  drafted  by  r»rs.  F.  L.  Hunt,  J.  N. 
Johnson  and  I.  H.  Davis  with  Mr.  B.  C.  Beckwith,  our  attorney, 
advising  as  to  legal  wording. 

I  know  something  of  their  work  and  the  untiring  labor  put  into 
it.  I  take  off  my  hat  to  them  and  do  them  homage,  but  without 
the  service  of  Dr.  E.  J.  Tucker  as  a  member  of  the  legislature  it 
would  never  have  become  a  law.  It  was  put  through  the  legislature 
of  1915  without  the  crossing  of  a  "T"  or  the  dotting  of  an  "I,"  but 
it  was  the  personality  of  E.  J.  Tucker  that  did  the  work  and  we 
must  not  be  ungrateful  nor  forgetful  of  the  services  of  these  men. 

You  have  no  idea  how  many  requests  come  to  the  Secretary  of 
the  State  Society  and  to  the  members  of  the  Examining  Board  for 
copies  of  our  law.    It  is  known  far  and  wide. 

It  was  my  pleasure  to  have  been  chosen,  with  Drs.  Wheeler 
and  Alexander,  delegates  to  the  National  Convention  in  Los  Angeles, 
in  1922.  Dentists  whom  we  met  there  knew  little  or  nothing  of 
North  Carolina  nor  much  of  its  individual  dentists,  but  they  did 
know  of  our  wonderful  dental  law  and  praised  it.  And  somehow  as 
you  travel  the  great  West  and  Middle  West  and  see  the  emblazoned 
signs  of  "Painless  Parker"  on  the  most  prominent  corners  of  the 
many  cities,  you  feel  to  thank  God  that  our  own  dental  laAv  bars 
such  quackery  in  North  Carolina. 

In  conclusion  I  want  to  add  just  a  word  about  the  founders  of 
the  North  Carolina  Society.  Its  charter  members  numbered  four- 
teen as  fine  gentlemen  as  ever  lived.  It  was  my  privilege  and 
pleasure  to  have  known  seven  of  them,  more  or  less  intimately,  and 
from  Dr.  Turner  and  Dr.  Everitt  I  learned  much  of  what  I  have 
here  written.  And  I  write  it  as  they  told  it.  But  I  do  want  to  urge 
that  some  one  shall  some  time  soon  write  a  comprehensive  biography 
of  each  of  these  individual  men  and  let  it  become  a  part  of  the 
permanent  records  of  the  State  Society. 

A  proper  time  would  probably  have  been  the  50th  Anniversary 
of  the  founding  of  the  Society,  which  we  this  year  celebrate,  but 
that  not  having  been  done,  we  have  done  the  next  best  thing  we 
could  do  and  prepared  slides  giving  the  pictures  of  each  of  these 
charter  members,  which  we  will  now  show. 

Br.  W.  M.  Bobey,  Charlotte : 

This  paper  by  Dr.  FlemiBg  has  great  value.  The  matter  of 
history  is  of  intense  interest  and  I  am  very  sorry  that  yon  all 
could  not  hear  him  as  w^ell  as  we  could,  because  it  gives  some 
idea  of  the  ups  and  downs  of  the  ISTorth  Carolina  Dental  Society 
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from  the  time  of  its  conception  until  the  present  time  and  it 
also  lets  us  know  as  members  some  of  us  who  have  not  been 
directly  active  in  carrying  on  what  the  others  have  been  trying 
to  do  and  that  is  to  me  one  of  the  greatest  values  of  this  paper. 
This  Society  has  received  a  paper  of  great  value,  it  is  only  just 
one  item  that  comes  up  to  us.  In  other  words,  the  Society  is 
functioning  the  year  around  and  if  it  were  not  for  the  Society 
the  public  as  well  as  the  dentists  would  suffer  all  the  time  and 
that  is,  to  my  mind,  one  of  the  direct  benefits  we  can  get  by 
perusing  this  matter  and  find  out  what  these  men  have  done 
for  us  each  individually  and  the  amount  up  to  the  present 
time,  especially  therefrom  and  we  owe  them  something  that  we 
can  never  repay.  There  is  no  such  thing  as  paying  men  for  the 
work  they  have  done  for  humanity  because  our  Society  was 
organized  not  for  our  benefit,  but  to  carry  out  the  principle  of 
the  Golden  Rule  which  is  the  basis  of  all  codes  of  ethics  which 
involves  justice  to  ourselves  and  the  public  we  are  trying  to 
work  for,  and  the  only  way  is  to  get  the  unselfish  work  of  such 
men  as  these  men  have  been. 

Dr.  A.  S.  Cromartie,  Fayetteville : 

I  make  a  motion  that  we  give  Dr.  Fleming  a  rising  vote  of 
thanks  for  his  research  work  in  bringing  this  before  us,  this 
very  valuable  paper  before  us. 

Adjourned, 
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EEPOET  OF  :N^ECE0L0GY  COMMITTEE 

Since  the  JSToi-tli  Carolina  Dental  Society  held  its  last  con- 
vention one  year  ago,  I  am  sorry  to  have  to  report  the  death 
of  eight  members.  The  Society,  I  feel,  has  suffered  an  irre- 
parable loss  in  those  deceased  members,  which  are  as  follows: 

Dr.  I.  W.  Jamison  of  Charlotte — Memorial  by  Dr.  W.  M. 
Robey. 

Dr.  M.  L.  Hargrove  of  Wilmington — Memorial  by  Dr.  R. 
Weathersbee. 

Dr.  I.  H.  McKaughan  of  Gastonia — Memorial  by  Dr.  D.  E. 
Jfl^cConnell. 

Dr.  J.  J.  Battle  of  Rocky  Mount — Memorial  by  Dr.  A.  C. 
Bone. 

Dr.  W.  B.  Ramsey  of  Hickory — Memorial  by  Dr.  J.  S.  Betts. 

Dr.  M.  P.  Manning  of  Robersonville — -Memorial  by  Dr. 
P.  B.  Cone. 

Dr.  C.  A.  Thompson  of  Wilson — Memorial  by  Dr.  J.  'N. 
Johnson. 

Dr.  H.  C.  Pitts  of  High  Point— Memorial  by  Dr.  J.  H. 
Wheeler. 

The  memorials  are  as  per  program,  with  the  exception  of 
Dr.  M.  P.  Manning,  memorial  by  Dr.  P.  B.  Cone;  Dr.  C.  A. 
Thompson,  memorial  by  Dr.  J.  N".  Johnson,  and  Dr.  H.  C. 
Pitts,  memorial  by  Dr.  J.  H.  Wheeler.  These  three  members 
dying  since  the  program  went  to  press. 

J.  H.  HuEDLE,  Chairman, 
R.  L.  Reynolds. 
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MEMORIALS 

DR.  I.  W.   JAMISON 

1871—1923 
By  Dr.  W.  M.  Robey 

Dr.  I.  Wilton  Jamison  was  born  in  Mecklenburg  County,  North 
Carolina,  on  February  2,  1871.  Died  in  Charlotte,  North  Carolina, 
August  2,  1923. 

Dr.  Jamison  received  his  early  education  in  the  public  schools  of 
the  county  and  city. 

He  first  entered  the  railway  mail  service  and  later  was  bookkeeper 
for  a  large  manufacturing  concern.  It  was  at  this  point  that  he 
decided  to  study  dentistry.  He  graduated  at  the  T'niversity  of 
Maryland,  Dental  Department  in  1902,  having  led  his  class  for  three 
years. 

After  extensive  travel  in  Europe  he  located  for  the  practice  of 
his  profession  in  his  home  city  of  Charlotte,  where  his  already  large 
circle  of  friends  was  always  increased,  both  by  his  ability  in  his 
profession  and  his  personality.  His  friends  were  by  no  means 
limited  to  his  clientele,  as  his  interest  in  all  life  was  so  great  that 
he  was  never  confined  to  one  groove. 

One  of  his  surprising  and  most  interesting  lines  of  study  was 
that  of  bird  life.  Useful  and  harmful  qualities,  habitat  and  habits 
of  birds  were  subjects  that  he  was  always  glad  to  read  or  talk 
about. 

Dr.  Jamison  was  one  of  the  first  to  grasp  new  ideas  in  his  pro- 
fession, he  was  one  of  the  promoters  of  the  Old  Cleveland  District 
Dental  Society,  which  had  a  large  membership  throughout  the 
Piedmont  section  of  North  Carolina.  He  was  for  many  years  Presi- 
dent of  the  Charlotte  Dental  Society  and  one  of  its  most  active 
promoters.  He  was  a  member  of  the  North  Carolina  Dental  Society 
practically  his  whole  professional  life,  his  activities  in  that  body 
being  limited  by  his  local  society  work. 

When  the  United  States  entered  the  World  War,  Dr.  Jamison 
was  one  of  the  first  dentists  to  enter  the  service,  although  past  the 
draft  age.  He  served  in  the  Balloon  School  of  the  Air  Service  at  Lee 
Hall,  Virginia.  After  the  war  his  health  was  such  that  he  had  to 
relinquish  his  former  activities  but  even  then  death  came  as  a 
surprise  and  shock  to  his  many  friends. 

Dr.  Jamison  is  survived  by  his  wife  and  one  daughter,  Sarah  Todd 
Jamison,  and  a  sister,  Mrs.  W.  S.  Shelor. 

His  unwritten  motto  was  Service,  unadvertised,  unrewarded  in 
material  things.  His  service  to  humanity,  to  the  children  in  his 
efforts  for  school  clinics ;  to  his  profession  by  his  self-sacrificing 
response  to  every  call ;  will  be  an  unmarked  monument  to  his 
memory. 
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DR.  M.  L.  HARGROA^E 

1881—1923 
By  Dr.  R.  Weathersbee 

Dr.  M.  L.  Hargrove  was  born  in  Clinton,  N.  C,  December  ITth, 
1881,  and  died  November  6th,  1923,  in  his  -list  year,  the  funeral 
taking  place  at  Clinton,  N.  C. 

After  finishing  St.  Marks  Academy  at  Newton  Grove,  N.  C,  Dr. 
Hargrove  entered  the  University  of  Maryland  and  graduated  in 
1908.  He  also  took  post  graduate  work  for  two  years  in  dental 
colleges  in  Los  Angeles,  Cal.,  where  he  was  awarded  medals  for 
his  very  earnest  and  efficient  work.  The  greater  part  of  Dr.  Har- 
grove's professional  life  was  spent  in  Wilmington,  N.  C,  where  he 
practiced  15  years  and  was  considered  one  of  the  best  in  his  pro- 
fession, building  up  a  large  and  successful  practice  in  his  city  and 
surrounding  country.  He  was  a  most  faithful  man  in  his  profes- 
sion and  made  it  convenient  to  attend  the  local  dental  meetings 
and  whenever  possible  the   State   Society's  meetings. 

God  in  His  infinite  wisdom  has  seen  fit  to  call  to  his  reward  our 
friend  and  coworker,  and  the  Wilmington  Dental  Society  wishes 
to  give  an  abiding  expression  in  its  appreciation  of  his  faithfulness 
as  a  member. 

That  in  the  death  of  Dr.  Hargrove  the  Society  has  lost  a  highly 
esteemed  and  conscientious  servant  and  an  efficient  practitioner, 
and  the  community,  a  true  citizen  and  neighbor  who  has  left  a 
heritage  of  service  and  fidelity  that  should  be  to  those  who  remain 
an  inspiration  in  carrying  on  the  work  unfinished  by  him. 

While  we  deeply  grieve  because  of  our  loss  we  look  to  higher 
power  for  consolation  and  pray  that  His  Grace  may  abound  for  the 
bereaved  family  and  that  they  may  be  blessed  with  a  happy  re- 
union in  the  "House  of  Many  Mansions." 

In  1909  he  was  married  to  Miss  Annie  Elizabeth  Fredricks  who 
was  ever  a  most  faithful  and  cheerful  companion  and  .to  whom 
should  go  a  part  of  the  credit  for  his  success  in  life. 

He  is  survived  by  his  wife,  six  children,  mother,  six  sisters  and 
three  brothers. 

He  was  loyal  and  true  to  his  church,  kind  to  his  family,  devoted 
and  tender  to  his  wife  and  a  good  father. 

DR.  I.  H.  McKAUGHAN 

1898—1923 
By  Dr.  D.  C.  McConnell 

Dr.  Isaac  Hooker  McKaughan  was  born  at  Kernersville.  N.  C, 
January  7th,  1898.     The  son  of  Mr.  and  :Mrs.  D.  E.  McKaughan. 

He  graduated  from  the  Kernersville  high  school  at  the  age  of 
17,  and  entered  the  Atlanta  Dental  College  in  1916  after  the  con- 
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solidation  of  the  Atlanta  and  Southern  Dental  Colleges,  was  a 
graduate  of  the  Atlanta  Southern  Dental  College  in  the  class  of 
1919. 

In  the  same  year  he  located  in  Gastonia.  N.  C,  for  the  practice 
of  his  chosen  profession.  He  was  a  young  man  of  a  bright  sunny 
disposition  and  made  friends  very  rapidly. 

In  early  life  he  joined  the  Methodist  Episcopal  Church  South,  was 
a  member  of  the  Xi  Psi  Phi  Fraternity,  he  was  a  member  of  the 
Lions  Club  and  was  always  willing  and  ready  to  give  of  his  time 
to  the  upbuilding  of  the  town  and  community. 

In  1920  he  married  Miss  Thelma   Stafford   of  Burlington,  N.   C. 

His  sickness  lasted  only  a  few  days,  typhoid  fever  claiming  him 
on  the  15th  day  of  October,  1923.  He  was  buried  at  his  home  town, 
Kernersville,  N.  C. 


DR.  J.  J.  BATTLE 

1870—1924 
By  Dr.  A.  C.  Bone 

Dr.  Joseph  John  Battle  was  born  in  Edgecombe  County,  North 
Carolina,  April  15th,  1870,  and  was  a  son  of  the  late  Joseph  John 
Battle  and  Susan  Sims  Battle. 

After  graduating  at  Horners'  Military  School  he  spent  the  follow- 
ing winter  in  the  office  of  the  late  Dr.  Exum  Hunter  at  Enfield,  after 
which  he  entered  the  Baltimore  College  of  Dental  Surgery,  where 
he  received  his  degree  of  Doctor  of  Dental  Surgery. 

Returning  from  college  he  practiced  in  Tarboro  for  one  year,  and 
removed  to  Rocky  Mount  in  January,  1893,  and  practiced  there 
continuously  until  his  death,  which  occurred  on  January  7th,  1924, 
after  a  short  illness.  He  had  risen  to  a  point  of  wide  recognition 
in  his  profession. 

Dr.  Battle  was  the  first  President  of  the  Rocky  Mount  Dental 
Society,  and  served  as  Vice-President  of  the  North  Carolina  Dental 
Society,  of  which  he  was  a  life  member.  He  was  a  member  of  the 
board  of  aldermen  of  the  city  of  Rocky  Mount  for  a  number  of 
years,  and  was  chief  of  the  fire  department  for  a  time.  He  was  a 
member  of  the  Episcopal  Church,  and  was  a  quiet  unassuming 
Christian  gentleman,   loved  by  all   who   really  knew  him. 

He  has  been  heard  to  say  that  he  was  not  a  man  the  world 
would  consider  a  business  success,  but  that  he  had  had  the  satisfac- 
tion  of  believing  that  he  had  rendered   service. 

He  was  a  very  dear  friend  of  the  writer,  and  I  had  the  pleasure 
of  attending  many  meetings  of  the  North  Carolina  Dental  Society 
with  him.  and  he  was  one  of  the  cleanest  men  I  ever  knew.  He  is. 
gone  but  his  memory  lingers  with  us. 
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"Light  be  the  sod  that  rests  upon  his  breast, 
Green  be  the  grass  that  grows  upon  his  grave, 
Eternal  be  the  laurels  that  flourish  'round  his  tomb." 

RESOLUTIONS  ON  THE  DEATH  OF  DR.  JOHN  BATTLE 

In  the  death  of  Dr.  Joseph  John  Battle,  on  January  7th,  1924, 
the  Nash  County  Medical  Society  lost  a  most  valued  friend  and 
associate  member. 

Dr.  Battle  bore  a  peculiar  relationship  to  the  medical  profession 
and  to  this  Society,  being  the  link,  in  a  measure,  between  medicine 
and  dentistry,  viewing  dentistry  in  its  broader  sense,  i.e.,  as  one 
of  the  medical  specialties.  His  relations  vdth  our  Society  were 
always  pleasant,  and  he  did  a  great  deal  toward  establishing-  a 
closer  bond  between  the  two  branches  of  the  profession. 

As  a  diagnostician  he  showed  great  skill,  due  to  his  thorough 
examination  and  study  of  the  case  and  as  an  operator  he  was 
possessed  of  unusual  mechanical  ability. 

He  was  the  soul  of  honor  in  his  dealings  with  his  fellow  prac- 
tioners  and  the  laity;  he  lived  up  to  the  ethics  of  his  calling  in 
every  act  and  set  for  the  rest  of  us  an  example  we  would  all  do 
well  to  emulate. 

He  was  the  dean  of  his  profession  in  these  parts  and  in  his  pass- 
ing we  have  lost  a  true  friend  and  a  wise  counselor. 

The  Nash  County  Medical  Society  wishes  to  extend  to  Dr. 
Battle's  family   their   sincere   sympathy  in  their  bereavement. 

Signed  :  H.  B.  Marriott,  M.D., 
J.    J.   W.   LOONEY,    M.D., 
E.   B.    QuiLLEN,    M.D., 

Committee. 

DR.  W.  B.  RAMSEY 

1859—1924 
By  Dr.  J.  S.  Betts 

William  Beall  Ramsey  was  born  January  30th,  1859,  in  Salisbury. 
He  was  a  son  of  Junius  D.  and  Margaret  Beall  Ramsey.  Was  edu- 
cated in  the  Salisbury  public  schools,  in  the  Finley  High  School,  a 
private  institution  at  Lenior,  and  the  Pennsylvania  Dental  College, 
located  at  Philadelphia.  He  was  a  student  in  the  office  of  the  late 
Dr.  Jas.  F.  Griffith  in  Salisbury,  and  a  friendship  existed  between 
the  two  which  rivaled  that  of  David  and  Jonathan. 

After  thoroughly  preparing  himself  for  his  profession.  Dr.  Ramsey 
located  for  the  practice  of  dentistry  at  Mooresville,  in  Iredell  County, 
where  he  remained  only  a  few  years,  retiring  on  account  of  ill 
health,  to  farm  life  at  Sherrill's  Ford  in  Catawba  County.  His 
health  restored,  he  began  to  practice  in  the  thriving  town  of 
Hickory,  at  which  place  he  enjoyed  a  large  patronage  for  thirty 
14 
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years.  Dr.  Ramsey  was  held  in  high  esteem  by  his  professional 
brethren  and  was  rated  as  an  operator  of  unusual  skill  and  ability. 
He  was  honored  with  the  presidency  of  the  North  Carolina  Dental 
Society,  presiding  at  the  annual  meeting  of  this  body  held  in 
Waynesville,   June,  1905. 

Dr.  Ramsey  served  his  day  and  generation  well.  He  was  an 
active  worker  in  civic  life,  being  vitally  interested  in  and  con- 
cerned for  the  welfare  of  the  community. 

He  was  a  member  of  the  Hickory  Lodge  No.  343,  A.  F.  &  A.  M., 
and  both  the  Royal  Arch  Chapter  and  the  Commandary,  as  well  as 
an   enthusiastic   Knight   of   Pythias. 

The  First  Presbyterian  Church  of  Hickory  had  upon  its  roll  of 
members  none  more  loyal  and  faithful  than  Dr.  Ramsey.  He  was 
for  a  quarter  of  a  century  Church  Choir  Director,  and  for  many 
years   served   also  as   Sunday   School    Superintendent. 

Suddenly  stricken  down  with  acute  appendicitis,  he  submitted  to 
an  operation,  and  doubtless,  with  his  splendid  constitution  would 
have  made  a  good  and  swift  recovery,  but  complications  set  in, 
and  on  March  24th,  1924,  after  a  fight  of  several  days  duration  the 
battle  was  lost.  Death  claiming  as  his  victim  another  "shining 
mark." 

DR.   M.   P.   MANNING     - 

1885—1924 
By  Dk.  p.  B.  Cone 

Dr.  M.  P.  Manning,  son  of  T.  M.  and  Maniza  Manning,  was  born 
in  Pitt  County,  near  Robersonville,  N.  C,  May  10th,  1885;  he  died 
of  diabetes  on  Monday,  April  7th,  1924 ;  buried  Wednesday,  April 
9th,  1924,  with  Masonic  and  Junior  honors. 

After  completing  his  high  school  education  at  the  Winterville 
High  School,  he  decided  to  make  dentistry  his  life's  work ;  he 
entered  the  University  College  of  Medicine,  at  Richmond,  Va.,  in 
the  fall  of  1906;  graduated  in  1909;  after  graduating  he  located 
at  Bethel,  N.  C.  He  practiced  in  Bethel  two  or  three  years,  later 
moving  to  Robersonville,  N.  C,  where  he  practiced  until  he  died. 
He  was  a  faithful  man  in  his  profession,  always  finding  time  to 
attend  both  State  and  district  meetings ;  he  was  considered  good 
in  his  profession,  having  a  large  and  successful  pi-actice  in  his 
town  and  surrounding  country. 

As  a  man.  Dr.  Manning  was  ranked  very  high  in  his  community, 
was  a  member  of  the  Missionary  Baptist  Church,  a  faithful  Chris- 
tian gentleman,  always  giving  a  helping  hand  to  the  unfortunate 
and  showing  a  willing  spirit  in  the  welfare  of  his  fellowman.  He 
was  a  member  of  the  Junior  Order,  a  Scottish  Rite  Mason  and  a 
Shriner. 

It  was  my  privilege  to  have  known  Dr.  Manning  as  a  student  in 
college,  and  we  have  been  associated  near  each  other  in  practice 
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for  ten  years.  He  was  liked  and  loved  by  all  classes,  his  happy 
disposition,  his  hearty  laugh  and  sunny  attitude  made  him  known 
and  spoken  of — as  a  good  fellow,  which  he  was.  He  was  very 
fond  of  outdoor  life;  his  gun,  dog  and  rod  was  counted  among  his 
many  friends. 

Dr.  Manning  was  never  married.  In  his  death  the  Society  has 
lost  a  valuable  member,  and  the  profession  a  faithful  servant. 

DR.  CHARLES  ALONZA  THOMPSON 
1874—1924 

By  Dr.  J.  N.  Johnson 

Charles  Alonza  Thompson,  son  of  Charles  Alonza  and  Catherine 
King  Thompson,  was  born  May  3d,  1874,  in  Sampson  County,  North 
Carolina.  He  was  graduated  from  the  Baltimore  College  of  Dental 
Surgery  in  the  spring  of  1896,  and  passed  the  Maryland  and  North 
Carolina  State  Board  examinations  the  same  year.  In  1898  he 
located  at  Wilson,  North  Carolina,  where  he  continued  in  active 
practice  until  two  days  before  his  death,  April  7th,  1924.  His 
practice  outgrew  his  individual  efforts  and  some  years  ago  he 
associated  with  him  Dr.  Oscar  Hooks,  and  later  Dr.  V.  M.  Barnes 
was  added  to  the  staff.  In  1903  Dr.  Thompson  married  Miss  Bessie 
Harris  of  Wilson  and  never  were  twain  more  happily  mated. 
There  were  no  children  and  Mrs.  Thompson  is  now  left  with  his 
surviving  relatives,  his  professional  brethren  and  multitude  of 
friends  to  mourn  his  untimely  demise. 

There  was  so  much  of  humor,  lovableness  and  ability  concealed 
by  the  unassuming  demeanor  of  my  friend  that  it  is  difficult  to 
give  a  vital  glimpse  of  the  man  himself.  Behind  his  kindly  face 
lived  a  soul  so  tender  and  true  that  it  touched  all  with  whom  he 
came  in  contact  and  ennobled  all  he  touched.  In  back  of  this 
graciousness  of  spirit  was  an  unswerving  conscientiousness  to  duty 
and  the  unbreakable  power  of  finest  steel.  Twenty-five  years  ago 
he  was  one  of  the  very  few  men  in  his  profession  who  visualized 
its  great  future  and  worked  for  its  development.  Dr.  Thompson 
was  elected  Secretary  of  the  North  Carolina  Dental  Society  in  the 
year  1906  and  served  in  that  capacity  until  elected  to  the  State 
Board  of  Dental  Examiners,  which  position  he  held  at  the  time  of 
his  death.  Here  he  sustained  an  enviable  reputation.  Here  where 
his  character  was  best  understood  and  his  usefulness  and  virtues 
most  highly  appreciated,  the  loss  to  the  profession  and  as  a  private 
friend  is  most  painfully  felt  and  deeply  lamented.  He  knew  no 
compromise  from  the  standard  he  required  and  was  ever  keenly 
alert  to  the  applicant's  ability.  Through  hard  study  the  subject 
upon  which  he  examined  was  conscientiously  and  fairly  covered  and 
the  applicant  as  fairly  and  conscientiously  graded. 
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As  an  intimate  friend,  admired  and  loved  back  through  thirty 
years ;  through  a  tield  of  continuous  and  sympathetic  friendship 
there  was  no  hill  or  dale  or  mysterious  or  steep  ascent  it  was  not  a 
pleasure  to  travel  with  Charles.  And  every  day  and  every  moment 
I  discovered  in  him  some  new  beauty  of  character.  At  times  it  was 
his  unswerving  loyalty  to  purpose  and  profession.  At  other  times 
it  was  his  unerring  understanding  of  the  other  man's  weakness  and 
the  consideration  with  which  he  sought  out  the  good  and  condoned 
that  which  was  questionable.  Charles  had  a  delightful  sense  of 
humor  combined  with  a  retentive  memory.  And  especially  he  pos- 
sessed that  mysterious  quality  in  men  which  is  even  greater  than 
loyalty  which  I  can  only  explain  as  a  Christ-like  sweetness.  His 
vision  was  broad  and  in  his  social  as  in  his  professional  life  he  had 
commerce  only  with  high  ideals.  For  this  reason  he  stood  high  in 
the  social  life  of  the  city,  yet  I  am  informed  that  a  laborer  at  work 
nearby  was  so  deeply  grieved  at  the  news  of  his  death  that  he  was 
moved  to  tears. 
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ELECTION  OF  OFFICEES 

The  following  officers  were  elected  by  the  Society : 
President-Elect — Dr.  H.  O.  Lineberger,  Raleigh. 
Vice-President — Dr.  B.  F.  Hall,  Asheville. 
Secretary -Treasurer — Dr.  E.  B.  Howie,  Raleigh. 
Essayist — Dr.  L.  J.  Moore,  St.  Pauls. 
Members   of  Examining   Board — Dr.    J.   Martin   Fleming,    Raleigh; 

Dr.  F.  L.  Hunt,  Asheville. 
Delegates  to  the  American  Dental  Association  meeting  in  Dallas — 
Dr.  J.  Martin   Fleming,   Raleigh;   Dr.  J.  H.  Wheeler,   Greens- 
boro ;  Dr.  F.  L.  Hunt,  Asheville. 
Alternates — Dr.  H.  O.  Lineberger,  Raleigh;  Dr.  W.  T.  Martin,  Ben- 
son;  Dr.  R.  M.  Morrow,  Burlington. 
Invitations  to  meet  at  the  following  places  were  read :  Ashe- 
ville, Morehead  City,  Pinehurst,  Wrightsville  Beach. 
Pinehurst  was  chosen  as  the  next  place  of  meeting. 
There  being  no  further  business,  the  Society  adjourned. 

WEDNESDAY  MORNING 

General  Session 
9  :00  O'CLOCK  A.M. 

DIET 
By  Percy  R.  Howe,  D.D.S.,  Boston,  Massachusetts 
The  monkey  has  been  selected  for  the  continuation  of  our  studies 
on  dental  diseases,  because  his  teeth  and  dentition  closely  resemble 
that  of  the  human  being,  and  also  because,  in  other  respects,  the 
monkey  is  anatomically  and  physiologically  more  like  a  man  than 
any  other  animal.  In  their  native  state,  these  animals  are  free 
from  caries,  while  it  is  rare  to  find  decay  among  them  even  in 
captivity.  Nor  do  they  have  any  inherited  or  acquired  tendencies 
to  decay.  They  are  in  no  sense  domesticated  animals,  nor  in  their 
natural  habitat  do  they  come  into  close  association  with  man  or 
feed  on  the  refuse  of  his  food.  Their  teeth  are  hard  and  dense. 
Two  types  of  monkeys  have  been  used  in  our  studies,  the  Javian 
rhesus  and  the  Macacus  rhesus. 

The  difficulty  of  keeping  these  animals  alive  under  laboratory  con- 
ditions is  well  understood.  They  are  particularly  subject  to  infec- 
tions, such  as  tuberculosis ;  are  capricious  in  their  appetites,  and 
unlike  lower  experimental  animals,  have  pronounced  individual 
characteristics. 

The  first  step  in  conducting  experiments  which  require  months 
or  years  for  the  development  of  the  pathology  sought  is  to  get  con- 
trol animals  into  a  healthy  condition,  and  to  be  able  to  keep  them 
so  at  will. 
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We  have  been  studying  these  animals  only  about  two  years  and 
therefore  do  not  feel  warranted  in  making  too  specific  a  report  at 
this  time.  However,  a  variety  of  significant  effects  have  been 
brought  about  which  may  be  regarded  as  significant,  although  for 
their  clear  interpretation  much  more  work  needs  to  be  done. 

As  in  our  work  with  guinea-pigs,  we  have  been  studying  the  diet 
as  the  most  promising  field  leading  toward  the  solution  of  dental 
disorders.  Experimental  diets  have  been  formulated  with  the  idea 
of  obtaining  combinations  of  foods  that  are  similar  to  the  dietaries 
of  modern  life  as  compared  with  the  natural  untreated  foods  of 
those  people  who  are  free  from  caries.  In  the  main,  modern  diets 
are  considered  to  be  deficient  in  the  vitamins,  in  the  mineral  salts 
and  in  roughage.  We  have  observed  the  effects  of  diets  deficient 
in  these  respects,  and  in  addition  have  studied  diets  that  contained 
excessive  amounts  of  sugars,  for  it  is  to  an  excess  of  sugar  and 
starch  that  dental  caries  has  been  commonly  attributed. 

The  diets  were  practically  the  same  as  those  that  were  fed  to 
guinea-pigs  and  similar  results  were  obtained.  As  we  have  reported, 
what  appeared  to  be  caries  pyorrhea  alveolaris,  irregularity  of 
teeth,  decalcified  jaws,  eye  disturbances,  joint  affection,  nervous  dis- 
orders and  numerous  other  complications  resulted ;  and  so,  with  the 
monkey,  we  have  produced  such  conditions  with  the  same  type  of 
diets. 

Of  the  three  groups  of  vitamins,  the  antiscorbutic  or  C  factor  is 
the  one  most  readily  lost.  Heating,  drying  and  long  keeping  of 
foods  destroy  the  vitamin.  While  fresh  raw  leafy  vegetables  and 
raw  meat  contain  this  unknown  substance ;  in  the  laboratory  it  is 
given  in  the  form  of  orange  juice.  The  absence  of  this  factor  is 
shown  very  promptly  with  the  monkey ;  eye  disturbances,  joint 
affection,  and  destruction  of  the  maxilla  and  other  bones  follow. 
The  description  of  the  effect  on  one  group  of  these  animals  will 
serve  to  show  how  a  deficiency  of  this  factor  appears  to  act. 

Four  monkeys  were  placed  on  a  diet  that  was  supposed  to  be  ade- 
quate in  all  respects  except  the  C  factor.  An  eye  disturbance  de- 
veloped in  all  cases,  which  has  usually  been  described  as  xeroph- 
thalmia. Edematous  swelling  occurred  around  the  eyes  and  they 
protruded  from  their  sockets.  One  animal  had  an  extensive  hem- 
orrhagic condition  of  the  supra-orbital  and  infraorbital  region.  The 
outer  coatings  of  the  eye  were  badly  affected  so  that  sight  was  ob- 
scured. During  the  act  of  sucking  orange  juice  from  a  medicine 
dropper,  blood  trickled  from  his  eye  and  mouth.  Under  the  admin- 
istration of  orange  juice,  one  eye  cleared  up,  while  scar  tissue 
formed  across  the  pupil  of  the  other. 

All  had  joint  affection,  the  joints  being  swollen  and  painful,  so 
that  the  animals  moved  about  with  difficulty.  When  this  type  of 
feeding  was  continued  for  a  considerable  period,  one  year  and  a 
half  in  the  case  of  one  animal,  the  leg  bones  were  decalcified  and 
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fractured  in  the  regions  of  the  joints.  The  maxilla  was  also  almost 
totally  destroyed.  The  costocartilaginous  junction  of  the  ribs 
showed  the  scorbutic  rosary.  In  all  cases,  the  teeth  became  very 
loose,  with  tartar  formation  and  loss  of  the  supporting  structures. 

Two  of  the  animals  died  early  in  the  experiment,  and  of  the  other 
two,  distinct  caries  occurred  in  one  in  the  permanent  molars,  and 
at  the  cervical  margin  of  his  superior  front  teeth.  In  sections  of 
the  teeth,  the  hyaline  area  showed  an  alteration  in  the  tubuli  at  a 
considerable  distance  in  advance  of  the  actual  carious  mass ;  while 
what  appeared  to  be  the  beginning  of  caries  was  found  in  the 
other.  The  erupting  teeth  showed  roughened  enamel  and  were 
easily  cut.  The  enamel  of  these  teeth  was  very  imperfect,  in  places 
not  being  formed  at  all.  In  others,  it  was  crystalline  and,  after 
drying,  could  be  rubbed  off  with  the  fingers.  Opaque  spots  could 
be  found  in  teeth  already  erupted.  This  has  occurred  not  alon^  in 
this  group  but  also  in  many  others. 

Throughout  our  study  on  monkeys,  which  has  included  about 
sixty,  the  effect  of  orange  juice  is  very  noticeable.  But  the  re- 
quirement appears  to  vary  and  to  depend  on  other  things.  A  large- 
framed  rapidly  growing  animal  appears  to  need  more  than  a  smaller 
animal.  The  younger  seem  to  need  more  than  the  older  animals. 
It  also  depends  on  the  completeness  of  the  other  components  of 
the  diet.  While  with  the  lower  animals,  such  as  the  guinea-pig, 
scorbutic  symptoms  follow  with  considerable  regularity,  as  to  the 
length  of  time  of  this  deficiency,  in  the  higher  animals,  the  Indi- 
vidual characteristics  are  more  pronounced,  and  the  effect  does  not 
come  on  with  the  same  regularity,  but  it  always  shows  sooner  or 
later. 

Hart  and  Lessing  have  described  effects  on  the  monkey  obtained 
by  this  deficiency,  but  as  exact  diets  were  not  tried,  it  is  a  ques- 
tion whether  other  elements  were  not  also  lacking.  If  an  animal 
does  not  eat  properly,  he  may  lack  many  food  elements.  McCar- 
rison  also  described  effects  due  to  what  he  considered  a  deficiency 
of  the  A  factor  and  the  B  factor.  McCarrison  also  did  not  use 
exact  diets,  but  he  distinguished  effects  between  autoclaved  and 
natural  raw  foods.  He  noted  improvement  following  a  preparation 
extracted  from  eggs,  and  concludes  that  this  is  due  to  the  A  factor. 
However,  such  an  extract  probably  contained  other  and  important 
elements,  notably  the  phosphorized  fat  or  lecithin  of  the  egg. 

While  autoclaving  would  destroy  the  C  factor,  the  A  and  B  fac- 
tors are  as  readily  destroyed ;  nevertheless,  both  authors  have  con- 
tributed very  valuable  facts.  Zila  and  Harting  have  also  done  work 
on  scurvy  in  monkeys,  and  I  believe  Holtz  and  Frolich. 

When  no  calcium  has  been  added  to  diets,  the  effect  of  the  lack 
of  orange  juice  has  been  more  pronounced.  The  calcium  require- 
ment of  the  monkey  has  not,  as  yet,  been  determined,  but  it  also 
appears  to  be  influenced  by  other  factors  in  the  diet.     Some  of  our 
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animals  are  on  a  diet  very  low  in  calcium,  but  it  is  too  early  to 
report  on  this  experiment.  In  other  animals,  it  has  been  shown 
that  a  lack  of  this  element  produces  disastrous  effects  upon  the 
teeth  as  well  as  on  the  body  as  a  whole,  and  there  seems  to  be  little 
question  that  this  will  also  be  demonstrated  with  the  monkey,  par- 
ticularly on  the  forming  teeth,  for  calcium  is  the  building  material 
from  which  they  are  constructed. 

Rickets  has  developed  frequently  and  on  very  different  diets.  In 
one  group  of  six,  the  controls  developed  rickets,  although  they  had 
at  first  5  per  cent  of  butter,  which  was  later  increased  to  10  per 
cent  and  the  phosphorus-calcium  ratio  was  within  the  range  of 
normal  requirements.  Indeed,  a  number  of  our  animals  have  de- 
veloped rickets  when  the  diet  has  seemed  to  be  complete.  This 
tends  to  confirm  the  opinion  of  those  who  believe  that  the  fat- 
soluble  A  vitamin  is  not  the  only  cause  of  this  condition,  but  is  in 
part  due  to  confinement. 

Four  animals  were  fed  10  per  cent  of  cottonseed  oil  instead  of 
butter;  one  animal  contracted  tuberculosis  and  died  early  in  the 
experiment ;  another  died  of  spasms  about  the  same  time.  The 
other  two  are  alive  and  well  at  the  present  time  and  have  shown 
no  symptoms  of  rickets  as  yet ;  nor  have  they  shown,  as  demon- 
strated with  rats,  the  characteristic  eft'ects  of  fat-soluble  deficiency, 
such  as  xerophthalmia,  so  that  while  we  recognize  that  conclusions 
cannot  be  too  closely  drawn  from  so  few  animals,  it  appears  that  in 
this  case  either  these  animals  require  a  small  amount  of  the  fat 
soluble  A,  or  else  the  effects  are  a  long  time  in  coming  on. 

An  excessive  amount  of  sugar  was  fed  to  six  animals.  One  of 
these  developed  caries  in  his  superior  left  permanent  molar,  and 
two  cavities  in  his  lower  molars.  The  other  five  showed  nothing. 
So  far  as  could  be  seen,  it  was  only  when  sugar  was  fed  in  such  a 
way  as  to  affect  the  appetite  and  to  produce  a  systemic  derangement 
that  any  dental  effect  could  be  found.  We  now  have  eight  animals 
on  a  diet  that  is  very  low  in  calcium  and  that  contains  10  per  cent 
of  sugar  in  addition  to  the  starch  of  grains.  It  is  too  early  to  report 
on  this  experiment. 

Six  of  our  animals  in  one  group  died  from  tetany.  No  yeast  had 
heen  given  these  animals,  and  at  first  we  were  inclined  to  believe 
that  the  tetany  was  due  to  a  deficiency  of  the  water-soluble  B  fac- 
tor. We  do  not  feel  so  sure  of  this,  however,  as  our  studies  have 
gone  on,  for  some  animals  that  had  yeast  in  their  diet  have  since 
died  with  symptoms  of  tetany.  Monkeys  do  not  appear  to  tolerate 
yeast  well  in  our  experience,  for  it  produces  loose  and  often  bloody 
stools,  and  while  the  cause  of  tetany  has  been  a  matter  of  consid- 
erable controversy,  it  is  thought  to  be  due  to  a  calcium  derange- 
ment.    Considering  the  fact  that  the  intestine  is  the  seat  of  cal- 
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cium  absorption,  together  with  the  fact  that  in  these  animals  we 
have  noted  intestinal  disturbance,  we  might  question  whether  this 
is  not  the  primary  seat  of  the  trouble. 

One  of  the  animals  that  developed  this  condition  we  have  kept 
alive  for  about  seven  or  eight  months  since  his  first  attacks  came 
on  and  he  now  has  what  seem  to  be  epileptic  fits,  during  which  he 
is  unconscious.  These  usually  last  for  approximately  three  min- 
utes. We  have  noted  that  when  he  is  carefully  fed,  he  is  not  so 
subject  to  these  spasms,  an  attack  not  coming  on  more  than  once  a 
week,  while  if  his  feeding  is  not  carried  out  with  great  care,  he  has 
two  or  three  a  day. 

In  the  cure  of  tetany  as  shown  by  experiments  on  such  animals 
as  dogs,  one  of  the  therapeutic  measures  employed  has  been  to  give 
large  doses  of  calcium  in  various  forms.  With  this  animal,  large 
doses  of  calcium  have  afforded  no  more  than  temporary  relief  to 
say  the  most.  It  is  only  when  the  animals  can  be  induced  to  eat  a 
considerable  amount  of  properly  constituted  diet,  and  for  a  suffi- 
cient period,  that  a  cessation  of  the  attacks  is  brought  about. 

One  of  the  most  notable  things  that  we  have  observed  is  the 
effect  of  roughage  in  the  diet.  This  we  give  in  the  form  of  filter 
paper.  The  animals  that  eat  the  most  seem  to  be  in  the  best  condi- 
tion. The  effect  on  the  intestinal  tract  is  marked.  Plenty  of  rough- 
age affords  bulk  and  keeps  the  intestinal  walls  clean.  The  muscular 
action  and  tone  of  the  intestine  is  improved,  judging  by  the  charac- 
ter of  the  feces.  Many  of  these  animals  in  our  earlier  work  had 
loose,  formless  stools,  with  bloody  mucus  in  their  discharges.  This 
condition  clears  up  on  feeding  plenty  of  filter  paper  and  orange 
juice.  General  improvement  follows.  The  reason  for  this  is  evi- 
dent, for  with  a  clean  intestinal  wall,  proper  absorption  of  digested 
food'  takes  place.  All  animals  with  intestinal  disturbance  have 
shown  dental  defects. 

There  are  other  disturbances  that  have  been  noted  as  a  result  of 
deficiency  feeding  among  these  animals,  but  at  this  time  we  are  more 
interested  in  the  matter  of  dental  derangements  than  in  other  con- 
ditions. 

Distinct  cavities  with  destruction  of  the  enamel  and  penetration 
of  the  dentin  have  been  found  in  six  animals : 

1.  Two  cavities  in  the  permanent  lower  molars  and  four  cervical 
cavities ;  two  in  the  lower  incisors  and  two  in  the  upper  centrals. 

2.  One  in  the  right  upper  lateral,  one  in  the  right  upper  cuspids, 
two  in  the  right  permanent  molars  and  one  in  the  right  upper  per- 
manent molar. 

3.  Two  in  the  lower  permanent  molars. 

4.  One  in  the  temporary  right  lower  molar,  one  in  the  permanent 
left  lower  molar,  one  in  the  left  temporary  molar,  one  in  the  first 
superior  temporary  right  molar  and,  one  superior  temporary  right 
molar  between  the  teeth,  and  near  the  gum  margin. 
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5.  Four  in  the  permanent  molars  in  the  lingual  side  and  three  in 
the  permanent  molars  in  the  crown. 

6.  One  in  the  first  permanent  superior  molar  and  two  in  the  first 
permanent  lower  molars. 

Pulp  exposure  existed  in  three  of  these  teeth. 

In  a  number  of  the  other  animals,  the  enamel  had  been  destroyed 
in  the  fissures  of  the  teeth  and  the  dentin  was  disclored,  the  appear- 
ance suggesting  that,  if  the  animal  had  lived  longer,  marked  cavi- 
ties would  have  formed. 

This  decay  has  occurred  following  various  dietary  deficiencies 
and  during  digestive  irregularities  of  considerable  duration.  Some 
caries  has  occurred  during  a  deficiency  of  the  C  vitamin  alone ; 
some  during  a  deficiency  of  both  the  C  vitamin  and  calcium; 
and  some  when  there  was  a  loss  of  appetite  and  when  digestive 
derangement  followed  excessive  sugar  feeding.  In  one  animal  that 
could  not  be  induced  to  feed  properly  and  that  was  in  a  poor  condi- 
tion for  a  number  of  months  considerable  caries  was  found.  So 
far  as  we  can  see  at  the  present  time,  dental  caries  appears  to  result 
as  a  consequence  of  disordered  calcium  metabolism  and  not  from 
some  specific  agency.  Calcium  metabolism  depends  on  many 
things :  the  supply  of  calcium,  the  proper  amount  of  the  various 
food  factors,  and  a  proper  functioning  organism.  The  character 
of  the  diet  is  the  main  thing.  Diets  only  in  part  deficient  are  sure 
to  spell  disaster  if  adhered  to  for  a  sufficient  length  of  time.  Not 
only  is  poor  dental  structure  a  sequence  of  this,  but  the  nature  of 
the  oral  secretions  changes.  The  salivary  glands  do  not  function 
properly,  and  a  thick  adhesive  secretion  results,  with  the  many 
deposits  and  the  excessive  bacterial  growth  of  stagnation.  This  is 
by  no  means  confined  to  the  mouth  but  obtains  throughout  the  body. 

Every  stage  of  periodontal  trouble,  from  slight  gingival  redness  to 
the  complete  destruction  of  the  supporting  tissues  has  developed  on 
these  deficient  diets.  Heavy  tartar  deposits  formed  indicating  that 
calcium  is  not  being  properly  metabolized  but  that  it  is  being  ex- 
creted into  the  mouth.  This  cleared  on  a  correction  of  the  diet. 
The  teeth  became  very  loose  and  in  some  cases  fell  out  when  the 
animals  have  been  handled.  At  times,  the  periodontal  tissues  hyper- 
trophy or  slough  off,  the  process  being  exposed  and  necrotic.  As 
typical  cases  of  so-called  pyorrhea  have  resulted,  it  seems  that,  in 
spite  of  the  many  speculations  regarding  this  disturbance,  the  pri- 
mary cause  is  an  abnormal  metabolic  condition  due  to  protracted 
wrong  diet. 

Irregularity  of  the  teeth  has  occurred  in  the  monkey  as  well  as 
in  the  guinea-pig.  This  is  not  to  be  wondered  at  when  we  see  how 
the  jaws  have  become  narrow,  plastic,  and  flattened  or  extensively 
decalcified,  while  they  embody  the  erupting  teeth.  Muscular  action 
then  distorts  the  ai-rangement  of  the  teeth,  and  they  erupt  malposed. 
In  some  of  the  jaws  that  we  have  measured,  there  is  a  departure 
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from  normal  of  about  5  mm.  Just  as  we  showed  the  lower  incisors 
of  one  guinea-pig  crossed  like  the  le  tter  X,  so  among  our  monkeys 
two  lower  incisors  are  crossed  in  much  the  same  manner.  From 
these  studies,  it  would  seem  that  in  dental  irregularities  in  addi- 
tion to  thumb-sucking  and  mouth-breathing,  the  question  of  pro- 
gressive calcification  of  the  jaw  bones  by  means  of  a  proper  diet  is 
a  matter  of  considerable  importance. 

The  erupting  teeth  of  these  animals  have  also  shown  distinct 
markings  indicating  periods  of  normal  or  abnormal  feeding,  a  condi- 
tion which  we  produced  also  in  the  guinea-pig.  Such  defects  in 
teeth  have  commonly  been  said  to  be  due  to  syphilis,  measles  or  en- 
docrine deficiency.  It  would  appear  that  they  may  be  due  also  to 
an  irregular  metabolism  induced  by  faulty  diet.  As  far  as  endo- 
crine disturbance  is  concerned,  it  has  been  found  that  these  glands 
undergo  changes  in  function  and  often  in  structure  during  deficiency 
feeding. 

To  prevent  dental  disorders,  so  far  as  we  can  see  from  what  we 
have  already  done,  a  complete  and  well  rounded  diet  is  needed. 
Natural  and  fresh  foods  should  be  the  standard.  Modern  diets  are 
often  made  up  of  fractioned  foods ;  for  example,  white  flour  is  only 
a  part  of  the  grain,  yet  this  is  eaten  largely,  and,  later  in  life,  bran 
is  often  taken.  Neither  compare  with  the  whole  grain,  for  here  we 
have  the  starch  and  gluten,  the  bran,  the  germ  which  is  the  seat  of 
physiologic  activity,  and  more  mineral  salts.  The  deficiency  of 
these  salts  in  modern  diets  as  well  as  of  vitamins  and  roughage, 
which  need  to  be  amply  supplied,  has  been  remarked  on.  Bibby 
has  stated  that  we  live  too  much  on  cereals  or  their  products  which 
furnish  an  acid  ash,  and  recommends  that  more  vegetable  food  be 
fed  for  the  sake  of  the  basic  ash.  This  harmonizes  with  the  work 
of  Forbes,  and  from  a  study  of  our  diets,  we  feel  that  this  is  a  valu- 
able suggestion.  Particularly  during  the  period  of  calcification  of 
the  teeth  does  natural  feeding  or  unnatural  feeding  affect  them, 
but  again  referring  to  our  studies  it  may  be  seen  that  effects  on  the 
teeth  are  not  confined  to  this  period. 
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INSTALLATION"  OF  OFFICERS 

After  the  installation  of  the  new  officers.  President  McClung 
appointed  the  following  committees: 

Executive  Committee — Dr.  J.  H.  "Wheeler,  Chairman,  Greensboro; 
Dr.  J.  M.  Fleming,  Raleigh;  Dr.  R.  M.  Morrow,  Burlington. 

Ethics  Committee- — Dr.  Phin  Horton,  Chairman,  Winston-Salem ; 
Dr.   J.  N.  Johnson,  Goldsboro ;   Dr.  W.   F.  Bell,  Asheville. 

Legislative  Committee — Dr.  J.  M.  Fleming,  Chairman,  Raleigh; 
Dr.  J.  N.  Johnson,  Goldsboro;  Dr.  R.  M.  Morrow,  Burlington. 

Auditing  Committee — Dr.  Whitfield  Cobb,  Chairman,  Winston- 
Salem;  Dr.  C.  C.  Keiger,  Charlotte;  Dr.  Oscar  Hooks,  Wilson. 

Oral  Hygiene  Committee — Dr.  D.  E.  McConnell,  Chairman,  Gas- 
tonia ;  Dx-.  J.  C.  Johnson,  Raleigh ;  Dr.  W.  C.  Weatherman,  States- 
ville. 

Clinic  Committee — Dr.  C.  M.  Wheeler,  Chairman,  Greensboro ; 
Dr.  B.  F.  Hall,  Asheville;  Dr.  W.  C.  Taylor,  Salisbury;  Dr.  J.  R. 
Butler,  Dunn ;   Dr.   J.  G.   Poole,   Kinston. 

Program  Committee — Dr.  Dennis  F.  Keel,  Chairman,  Greensboro; 
Dr.  R.  M.  Olive,   Fayetteville ;   Dr.   J.   R.   Edmundson,   Wilson. 

Exhibit  Committee — Dr.  H.  L.  Keith,  Chairman,  Raleigh;  Dr. 
W.  T.  Smith,  Wilmington ;  Dr.  Jessie  R.  Zachary,  Raleigh. 

Clinics  Board  of  Censors — Dr.  H.  L.  Keel,  Chairman,  Winston- 
Salem  ;  Dr.  Guy  M.  Masten,  Winston-Salem ;  Dr.  W.  A.  Hayes,  High 
Point. 

Dental  College  Committee — Dr.  Jessie  R.  Zachary,  Chairman, 
Raleigh ;  Dr.  M.  L.  Troutman,  Kannapolis ;  Dr.  J.  N.  Hester,  Reids- 
ville. 

Entertainment  Committee — Dr.  L.  J.  Hooper,  Chairman,  Ashe- 
ville; Dr.  Geo.  Evans,  Asheville;  Dr.  Carl  Mott,  Asheville;  Dr. 
E.  N.  Lawrence,  Raleigh. 

Necrology  Committee — Dr.  W.  M.  Robey,  Chairman,  Charlotte ; 
Dr.  L.  M.  Edwards,  Durham. 

Liability  Insurance  Committee — Dr.  J.  H.  Wheeler,  Chairman, 
Greensboro ;  Dr.  W.  F.  Medearis,  Winston-Salem ;  Dr.  H.  O.  Line- 
berger,  Raleigh. 

State  Hospital  Committee — Dr.  S.  R.  Horton,  Chairman,  Raleigh ; 
Dr.  J.  S.  Spurgeon,  Hillsboro ;  Dr.  P.  E.  Jones,  Farmville. 

Study  Club  Committee — Dr.  W.  F.  Bell,  Chairman,  Asheville ; 
Dr.  G.  K.  Patterson,  Wilmington ;  Dr.  J.  G.  Pool,  Kinston ;  Dr.  H.  C. 
Carr,  Durham ;  Dr.  J.  A.  Taylor,  Winston-Salem ;  Dr.  S.  P.  Norris, 
Raleigh. 

There  being  no  further  business,  the  Society  adjourned  to 
meet  at  Pinehurst,  1925. 
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11 :00  A.M. 

GENERAL  CLINICS 

(City  Auditorium) 

1.  "Exodontia  Problems,"  Agnew  Irwin,  D.D.S.,  Philadelptiia,  Pa. 
(Invited  Guest.) 

2.  "Construction  of  a  Partial  Denture  by  an  Indirect  Method," 
M.  B.  Rudd,  D.D.S.,  Richmond,  Va.      (Invited  Guest.) 

3.  '"Progressive  Bridge  Clinic,"  Raleigh  Dental  Society,  by :  V.  E. 
Bell,  D.D.S.,  Raleigh,  N.  C. ;  S.  P.  Norris,  D.D.S.,  Raleigh,  N.  C. ; 
P.  L.  Pearson,  D.D.S.,  Raleigh,  N.  C. ;  E.  B.  Howie,  Raleigh,  N.  C. 

4.  "Denture  Reproduction  by  the  Patterson  Method,"  Joseph  Ful- 
ton, D.D.S.,  Asheville,  N.  C. 

5.  "Some  Phases  of  Denture  Work,"  L.  V.  Henderson,  D.D.S., 
Goldsboro,  N.  C. 

6.  "Gold  Casting,"  H.  A.  Edwards,  D.D.S.,  Greensboro,  N.  C. 

7.  Soldered  Gold  Base  to  Attached  Porcelain  Pin  Crown,"  L.  G. 
Hair,  D.D.S.,  Fayetteville,  N.  C. 

8.  "Lining  Old  and  New  Dentures  by  Using  Closed  Mouth  Impres- 
sions," Roy  B.  Harrill,  D.D.S.,  Elkin,  N.  C. 

9.  "Orthodontia,"  C.  B.  Mott,  D.D.S.,  Asheville,  N.  C. 

10.  "My  Method  of  Making  Wax  Pattern  for  Cast  Gold  Inlay," 
R.  F.  Graham,  D.D.S.,  Rowland,  N.  C. 

11.  "Making  Impressions  for  Lower  Plates,"  T.  W.  Waller,  D.D.S., 
Charlotte,  N.  C. 

12.  "Effects  of  Proper  and  Improper  Feeding  During  the  First 
Four  Years,"  A.  H.  Fleming,  D.D.S.,  Louisburg,  N.  C. 

13.  "Bridgework :  Using  Three-Quarter  Crown  Attachments," 
F.  C.  Mendenhall,  D.D.S.,  Winston-Salem,  N.  C. 

14.  "Impression  for  Lingual  Bar  or  Removable  Bridgework," 
L.  J.  Pegram,  D.D.S.,  Raleigh,  N.  C. 

15.  "Practical  Cases  of  Orthodontia,"  H.  L.  Keel,  D.D.S.,  Win- 
ston-Salem, N.  C. 

16.  "Pinledge  Bridge  Attachment  for  Anterior  Teeth,"  E.  R. 
Warren,  D.D.S.,  Goldsboro,  N.  C. 

17.  "Treatment  of  Putrescent  Pulp  Canals  and  Periapically  In- 
fected Teeth  with  Osogen,"  Fred  Anderson,  D.D.S.,  Winston-Salem, 
N.  C. 

18.  "The  Goslee  Crown  in  Bridgework,"  J.  A.  Yarborough,  D.D.S., 
Wake  Forest,  N.  C. 

19.  "Pinlay  Attachments  for  Bridgework  Concealing  All  Gold," 
T.  A.  Boaz.  D.D.S.,  Winston-Salem.  N.  C. 

20.  "Minute  Plate  Repair,"  R.  A.  Turlington,  D.D.S.,  Wilson,  N.  C. 

21.  "Fixed  Bridge,  Illustrating  Three-Quarter  Cast  Gold  Attach- 
ments, the  Itummy  Teeth  Having  Porcelain  Roots  Extending  Into 
Sockets,"  J.  A.  McClung,  D.D.S.,  Winston-Salem,  N.  C. 
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22.  "Demonstrating  the  Various  Uses  of  a  Porcelain  Bridge  Tooth, 
Giving  a  Glazed  Adaptation  to  the  Gum  Tissue,  and  Manner  of 
Attaching  the  Porcelain  Tooth  to  Different  Types  of  Bridges," 
L.  J.  Hooper,  D.D.S.,  Asheville,  N.  C. 

23.  "Amalgam  Restoration,"  S.  L.  Bobbitt,  D.D.S.,  Raleigh,  N.  C. 

24.  "Three-Quarter  Crown  Abutment,"  A.  C.  Bone,  D.D.S..  Rocky- 
Mount,  N.  C. 

25.  "Wing  Bridge  with  Occussal  Rest,"  A.  S.  Cromartie,  D.D.S., 
Fayetteville,  N.  C. 

26.  "State  Board  of  Health  Exhibit,"  J.  C.  Johnson,  D.D.S.,  Ra- 
leigh, N.  C. 
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PRESIDENTS  OF  THE  SOCIETY  SINCE  ITS  ORGANIZATION 

1875-76 *B.   F.  Arrington 

1876-77 *V-  E.  Turner 

1S77-7S *J-   W.    Hunter 

1878-79 *E.  L.  Hunter 

1879-80 *D-   E.   Everett 

1880-81 *Isaiah    Simpson 

1881-82 *M.   A.    Bland 

1882-83 *J.  F.  Griffith 

1883-84 *W.  H.  Hoffman 

1884-85 *J.  H.  Durham 

1885-86 J.    E.   Mathews 

1886-87 *B.  H.  Douglass 

1887-88 *T.   M.   Hunter 

1888-89 *V.  E.  Turner 

1889-90 *S.  P.   Hilliard 

1890-91 H.    C.    Herring 

1891-92 C.  L.  Alexander 

1892-93 *F.  S.  Harris 

1893-94 *C.   A.   Rominger 

1894-95 *H.   D.   Harper 

1895-96 R.  H.  Jones 

1896-97 -J.   E.   Wyche 

1897-98 H.  V.  Horton 

1898-99 C.  W.  Banner 

1899-1900 A.  C.  Liverman 

190O-1 E.   J.   Tucker 

1901-2 J.   S.   Spurgeon 

1902-3 *J.  H.  Benton 

1903-4 J.  M.  Fleming 

1904-5 *W.  B.  Ramsey 

1905-6 J.  S.  Betts 

1906-7 J.  R.  Osborne 

1907-8 : -*D.  L.  James 

1908-9 F.    L.    Hunt 

1909-10 J.  C.  Watkins 

1910-11 A.    H.    Fleming 

1911-12 P.  E.  Horton 

1912-13 *R.  G.  Sherrill 

1913-14 C.  F.  Smithson 

1914-15 J.   A.   Sinclair 

1915-16 1.   H.   Davis 

1916-17 R.  O.  Apple 

1917-18 R.  M.  Squires 

1918-19 J.  N.  Johnson 

1919-20 W.   T.   Martin 

♦Deceased. 
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1920-21 J.  H.  Judd 

1921-22 W.  M.  Robey 

1922-23 S.  R.   Horton 

1923-24 R.  M.  Morrow 

1924-25 J.    A.    McClung 

ROLL    OF    LIFE    MEMBERS,    BY    VIRTUE    OF    HAVING    PAID 
DUES  FOR  TWENTY-FIVE  CONSECUTIVE  YEARS 

Alexander,    C.    L Charlotte,  N.  C. 

Betts,   J.    S Greensboro,  N.  C. 

Carroll,  N.  G Raleigh,  N.  C. 

Conrad,    W.    J Winston-Salem,  N.  C. 

Davis,    I.    H Oxford,  N.  C. 

Fleming,   J.  M Raleigh,  N.  C. 

Horton,  H.  V ...Winston-Salem,  N.  C. 

Horton,    P.    E Winston-Salem,  N.  C. 

Jones,    R.    H Winston-Salem,  N.  C. 

Little,  J.   B Newton,  N.  C. 

Liverman,  A.  C Scotland,  Neck,  N.  C. 

Lynch,  Wm Chapel  Hill,  N.  C. 

Morrow,  R.   M Burlington,  N.  C. 

Osborne,    J.    R Shelby,  N.  C. 

Patterson.  G.  B Fayetteville,  N.  C. 

Parker,  J.  M Asheville,  N.  C. 

Ramsey,  R.  L Salisbury,  N.  C. 

Rowe,   W.  W Greensboro,  N.  C. 

Ross,  T.  T Nashville,  N.  C. 

Spurgeon,   J.   S Hillsboro,  N.  C. 

Tucker,  E.  J Roxboro,  N.  C. 

Whitsett.   J.  W Greensboro,  N.  C. 

W^yche,    J.    E Greensboro,  N.  C. 

HONORARY  MEMBERS 

Adair,  R.  B Atlanta,  Ga. 

Adair,    Robin Atlanta,  Ga. 

Austin,  J.  L Chattanooga,   Tenn. 

Banner,   C.  W Greensboro,  N.  C. 

Beadles,  E.  P Norfolk,  Va. 

Bland,  C.  A Charlotte,  N.  C. 

Bogle,   R.   B Nashville,    Tenn. 

Byrnes,  R.  R Atlanta-Southern  Dental  College,  Atlanta,  Ga. 

Callahan,    P.    E INIcRae.  Ga. 

Campbell,   H.  W Suffolk.  Va. 

*Carroll,  Delia  Dixon Raleigh,  N.  C. 

Cason,  W.  L Athens,  Ga. 

Collins,  Clara  C Atlanta,  Ga. 
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Cooper,  Geo.  M .'. Raleigh,  N.  C. 

Cowarden,  L.  M Hot   Springs,  Va. 

Cuthbertson,  C.  W Washington,  D.  C. 

Dale,  J.  A Nashville,  Tenn. 

Eby,  Jos.  D 54  East  62d  St.,  New  York,  N.  Y. 

Foster,  S.  W Atlanta-Southern  Dental  College,  Atlanta,  Ga. 

Giffen,  William  A 905  Stroh  Bldg.,  Detroit,  Mich. 

Goldberg,  E.  H Bennettsville,  S.  C. 

Gorman,  J.  A New  Orleans,  La. 

Hardin,  W.  R U.  S.  P.  H.,  Atlanta,  Ga. 

Harrison,    G.    R Richmond,  Va. 

Hartzell,  Thomas  B 716  Donaldson  Bldg.,  Minneapolis,  Minn. 

Heatwole,  T.  O Baltimore,  Md. 

Hill,  Thomas,  J Cleveland,  Ohio 

Hinman,  Thomas  P Fourth  Nat.  Bank  Bldg.,  Atlanta,  Ga. 

Hoggan,  J.  A.  C Richmond,  Va. 

Howard,   Clinton  C Atlanta,  Ga. 

Howe,   Percy  R Boston,  Mass. 

Huff,  M.  D Candler  Bldg.,  Atlanta,  Ga. 

Hughes,  C.  N Grant  Bldg.,  Atlanta,  Ga. 

Johnson,   H.   H Macon,  Ga. 

Kelsey,    H.   L Baltimore,  Md. 

King,  Otto  U 5  N.  Wabash  Ave.,  Chicago,  111. 

Lambert,  W.  E Atlanta,  Ga. 

McCulloch,    F.    R Greensboro,  N.  C. 

McGuire,  Daisy  Z Sylva,  N.  C. 

Maves,  T.  W 501  Donaldson  Bldg.,  Minneapolis,  Minn. 

Milner,    H.   A Aiken,  S.  C. 

Moore,  S.  W Baltimore,  Md. 

Neil,  Ewell Doctors'  Bldg.,  Nashville,  Tenn. 

Netherlands,    Frank .....Asheville,  N.  C. 

Nodine,  Alonza  M London 

*Quattlebaum,    E.    G Columbia,  S.  C. 

*Ruhl,   J.   P New,    York,  N.  Y. 

Russell,  A.  Y University  of  Maryland,  Baltimore,  Md. 

Rutledge,    B ....Florence,  iS.  C. 

Silverman,  S.  L Fourth  Nat.  Bank  Bldg.,  Atlanta,  Ga. 

Simpson,  R.  L Richmond,  Va. 

Smith.  A.  E.... Chicago,  111. 

Spratley,    W.    W Richmond,  Va. 

Starr,  E.  L Philadelphia,  Pa. 

Stevenson,  Albert  H 576  5th  Ave.,  New  York,  N.  Y. 

Stewart,  H.  T New  York,  N.  Y. 

Stone,    A.    E Philadelphia,  Pa. 

Strickland,  A.  C Anderson,  S.  C. 

Teague,  B.  H : Aiken,  S.  C. 

Tench,  R.  W New  York 

Thompson,  Webb Spartanburg,  S.  C. 

15 
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Tileston,  H.  B Louisville,  Ky. 

Turner,  C.  R University  of  Penn.,  Philadelphia,  Pa. 

Turner,  M.  E Fourth  Nat.  Bank  Bldg.,  Atlanta,  Ga. 

Visanska,   S.  A Atlanta,  Ga. 

Whitaker,    J.   D Indianapolis,  Ind. 

White,    J.    A Williamston,  N.  C. 

*Wooding,  C.  E Winston-Salem,  N.  C. 

*Price,  Weston  A 8926  Euclid  Ave.,  Cleveland,  Ohio 

*Wright,  John  B Raleigh,  N.  C. 

*Rudd,  M.  B Richmond,  Va. 

*Carlton,    J.    W Spencer,  N.  C. 

ROLL  OF  ACTIVE  MEMBERS 

FIKST   DISTRICT 

Abernathy,  A.  D Granite  Falls,  N.  C. 

Baird,  C.  D Franklin,  N.  C. 

Baker,  L.  P Kings  Mountain,  N.  C. 

Bell,   W.   F Asheville,  N.  C. 

*Bennett,   C.   C Asheville,  N.  C. 

Carson,   H.  H Hendersonville,  N.  C. 

Chambers,   E.   O Asheville,  N.  C. 

Clark,  W.  E Asheville,  N.  C. 

*Cline,  A.  P : Canton,  N.  C. 

Coffey,  L.  M Lincolnton,  N.  C. 

Crawford,  Dean  H Marion,  N.  C. 

*Edwards,  A.  C Lawnsdale,  N.  C. 

Eringhaus,   E.   E Hendersonville,  N.  C. 

*Evans,   Ed.  J Asheville,  N.  C. 

*Evans,   Geo.  J Asheville,  N.  C. 

Falls,  C.  D Lattimore,  N.  C. 

Falls,   P.   R ...Gastonia,  N.  C. 

Faucette,    J.    W Asheville,  N.  C. 

Fulton,  Joseph Asheville,  N.  C. 

*Hall,    B.    F Asheville,  N.  C. 

Hamilton,  S.  J Burnsville,  N.  C. 

Hardin,    Carl Brevard,  N.  C. 

Harrill,  C.  H Lattimore,  N.  C. 

Hicks,    F.    B Hickory,  N.  C. 

Hicks,    R.    C Shelby,  N.  C. 

Higgins,    H.    B Belwood,  N.  C. 

Highsmith,   C Gastonia,  N.  C. 

Holt,  J.  E Cherryville,  N.  C. 

*Hooper,    Lyman    J Asheville,  N.  C. 

*Hunt.  F.  L Asheville,  N.  C. 

Hutchins,   J.   H Marshall,  N.  C. 

*Jones,  Edgar  D West  Jefferson,  N.  C. 
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Jordan,  H.  W Belmont,  N.  C. 

Lewis,  O.  Preston Kings  Mountain,  N.  C. 

*Little,    J.    B --- - Newton,  N.  C. 

♦Little,  R.  A Asheville,  N.  C. 

*Liner,    W.    H Waynesville,  N.  C. 

Maddux,  N.  P Asheville,  N.  C. 

Medford,  M.  N Waynesville,  N.  C. 

Morey,  A.  H Hendersonville,  N.  C. 

*Mott,   C.  B Asheville,  N.  C. 

McBrayer,  Mott Rutherfordton,  N.  C. 

*McCall,  C.  S Forest  City,  N.  C. 

*McConnell,  D.  E - Gastonia,  N.  C. 

McGuire,    W.   P Sylva,  N.  C. 

McMillan,   E.  A Hendersonville,  N.  C. 

Olive,  T.  H - Newton,  N.  C. 

*Osborne,  J.  E Shelby,  N.  C. 

*Osborne,  J.  R Shelby,  N.  C, 

Parker,  J.  M Asheville,  N.  C. 

Peeler,  C.  M Shelby,  N.  C. 

Pless,   Cecil Canton,  N.  C. 

Ray,    Ralph Gastonia,  N.  C. 

Raymer,  W.  C Newton,  N.  C. 

*Self,  R.  I.  Jr Lincolnton,  N.  C. 

Sinclair,   J.   A Asheville,  N.  C. 

Smathers,  Wexler.. Asheville,  N.  C. 

Smith,  O.  P.- c/o  State  Hospital,  Morganton,  N.  C. 

Troutman,   Paul  W - Hickory,  N.  C. 

Wehunt,    Evan    S Cherryville,  N.  0. 

Wells,    C.    T '. Canton,  N.  C. 

Wilkins,  Frank  R Forest  City,  N.  C. 

Wilkins,    T.   A Gastonia,  N.  C. 

Young,   J.   A Newton,  N.  C. 

*Zachary,   J.   F Brevard,  N.  C. 

SECOND    DISTRICT 

♦Alexander,  C.  L Charlotte,  N.  C. 

Allen,  T.  I „ Charlotte,  N.  C. 

*Anderson,   Fred  J Winston-Salem,  N.  C. 

Apple,  R.  O - Winston-Salem,  N.  C. 

*Ashby,  John  L Mount  Airy,  N.  C. 

Banner,  J.  E..... Mount  Airy,  N.  C. 

Benbow,  L.  W Winston-Salem,  N.  C. 

*Barnard,  G.  C Kannapolis,  N.  C. 

Barnett,  O.  J.  G Spencer,  N.  C. 

Berryhill,   A.   M Charlotte,  N.  C. 

Bivins,    S.    B Charlotte,  N.  C. 

Boger,  Daniel  B Charlotte,  N.  C. 
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*Boaz,  T.  A.  Jr Winston-Salem 

Carlton,    J.   D Salisbury 

Carlton,  John  W Spencer 

Carter,  G.  K Taylorsville 

*Casey,  R.  P N.  Wilkesboro 

*Clioate,   E.   C Cooleemee 

*Click,  E.  G Elkin 

*Cobb,    Whitfield Winston-Salem 

*Conrad,  W.  J Winston-Salem 

Crews,    R.   W Thomasville 

*Cripliver,    W.    L Lexington 

*Current,  W.  Clyde Statesville 

Daniels,   H.  C -...Salisbury 

Davis,    J.    V Concord 

Ellington,   R.  H Salisbury 

Fisher,    Wm.    Robert Concord 

Frye,  R.  A Pilot  Mountain 

*Funderburk,    Kemp Monroe 

^Hamilton,    E.    S Charlotte 

Harrell,  R.  B Elkin 

*Haynes,    Frank Charlotte 

Hege,  H.  R Mount  Airy 

Henderson,   H.   C Charlotte 

Hoffman,    J.    S Charlotte 

Hogan,  J.  D Mount  Airy 

*Holcomb,   D.  W Winston-Salem 

*Holland,  J.  M Statesville 

Horton,   H.  V Winston-Salem 

*Horton,    P.    E Winston-Salem 

Houck,   H.   H Pineville 

*Houston,  W.   C Concord 

Hull,   G.   C Charlotte 

Hull,   P.   C ...Charlotte 

Hutchison,  C.  R Walnut  Cove 

Jarrett,   Ralph   F Charlotte 

Johnson,   F.  G Lexington 

Jones,    R.   H Winston-Salem 

*Joyner,   O.  L Kernersville 

*Keel,    H.    L Winston-Salem 

Kerrans,  James  L Charlotte 

*Keiger,    Cyrus    C Charlotte 

Kibler,  W.  L Charlotte 

Kirk,   F.   W Salisbury 

*Lazenby,    G.    A Statesville 

Levy,    Sam Charlotte 

*Madearis,  Wm.   F Winston-Salem 

Marler,   J.   G Yadkinville 

*Masten,    G.    M Winston-Salem 
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*Mendenhall,   F.   C Winston-Salem,  N.  C, 

Montgomery,    D.    O Statesville,  N.  C. 

Morse,    Rosebud East    Bend,  N.  C. 

*McClung,  J.  A Winston-Salem,  N.  C. 

Neal,  J.  M Salisbury,  N.  C. 

Nicholson,   J.  H Statesville,  N.  C. 

Parks,    Hugh Kannapolis,  N.  C. 

Petree,    Ralph Charlotte,  N.  C. 

Ramsey,  R.  L Salisbury,  N.  C. 

Redfearn,    B.    C :..Salisbury,  N.  C. 

*Reece,  John  F Elkin,  N.  C. 

Reynolds,    R.    L Lexington,  N.  C. 

*Robey,    W.    M Charlotte,  N.  C. 

Ross,   Grady  L Charlotte,  N.  C. 

Schmucker,    Ralph Charlotte,  N.  C. 

Scruggs,   W.  N Charlotte,  N.  C. 

*Smithson,    C.    F Charlotte,  N.  C. 

Spoon,  R.  E Winston-Salem,N.  C. 

*Strawn,    S.   H Marshville,  N.  C. 

*Taylor,  W.  A North  Wilkesbof  o,  N.  C. 

Taylor,   W.    C Salisbury,  N.  C. 

^Thompson,  Lee  Ray Winston-Salem,  N.  C. 

Tomlinson,    F.    N Winston-Salem,  N.  C. 

*Trivette,  L.  P Mooresville,  N.  C. 

*Troutman,  M.  L Kannapolis,  N.  C. 

*Tuttle,  R.  D Winston-Salem,  N.  C. 

Voils,    C.    U Mooresville,  N.  C. 

*Voils,    V.    V Mooresville,  N.  C. 

*Watkins,    J.    C Winston-Salem,  N.  C. 

Waynick,    G.    E Winston-Salem,  N.  C. 

Waynick,    Italy    M Winston-Salem,  N.  C. 

Weatherman,    W.    C Statesville,  N.  C. 

Webster,   B.    H Charlotte,  N.  C. 

*Williamson,    T.    P Charlotte,  N.  C. 

*Tokeley,  K.  M Winston-Salem,  N.  C. 

Zimmerman,    J.    W .-. Salisbury,  N.  C. 

THIRD  DISTBICT 

*Adams,   A.    J Durham,  N.  C. 

*Adams,  C.  A.  Jr Durham,  N.  C. 

Amick,    Jas.    F Liberty,  N.  C. 

*Betts,   J.   S Greensboro,  N.  C. 

*Bingham,    J.    P Carthage,  N.  C. 

*Brooks,   John   H Burlington,  N.  C. 

Carr,  Daniel  T Chapel  Hill,  N.  C. 

*Carr,   Henry  C Durham,  N.  C. 

*Casstevens,   H.   E Greensboro,  N.  C. 
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*Clayton,  W.  F High  Point,  N.  C. 

*Coble,    L.    G - Greensboro,  N.  C. 

Cole,    R.    S Rockingham,  N.  C. 

*Craver,   A.    W Greensboro,  N.  C. 

*Crutchfield,   James  G Ashboro,  N.  C. 

*Edwards,   H.  A Greensboro,  N.  C. 

*Edwards,  L.  M Durham,  N.  C. 

*Farrell,   Rosco  M Pittsboro,  N.  C. 

*Foster,   H.   K ^ Greensboro,  N.  C. 

*Foushee,   L.   M.  Jr Burlington,  N.  C. 

*Frost,   J.    S Burlington,  N.  C. 

*Gardner,    J.    M Gibson,  N.  C. 

*Gibson,   J.   L Laurinburg,  N.  C. 

*Graham,    C.   A ....Ramseur,  N.  C. 

Gregg,  James  D Liberty,  N.  C. 

*Hamlin,  J.  J High  Point,  N.  C. 

Hartsell,    W.    K Greensboro,  N.  C. 

*Hayes,  Wm.  A High   Point,  N.  C. 

Herr,   George  G Southern   Pines,  N.  C. 

*Hester,    John    N Reidsville,  N.  C. 

Hickerson,    J.   G Spray,  N.  C. 

*Holden,    R.    H Durham,  N.  C. 

*Hughes,    Jack    H Roxboro,  N.  C. 

Humphry,   L.   M Greensboro,  N.  C. 

*Hurdle,    J.    H Mebane,  N.  C. 

Johnson,    A.    H Greensboro,  N.  C. 

*Keel,   D.    F Greensboro,  N.  C. 

Lipscomb,    C.    T Greensboro,  N.  C. 

*Lockhart,    D.    K Durham,  N.  C. 

*Long,  H.  S Graham,  N.  C. 

Lynch,    Wm Chapel    Hill,  N.  C. 

*Mann,   Ben   D Durham,  N.  C. 

*Malone,  R.  W Durham,  N.  C. 

*Martin,  C.  L Madison,  N.  C. 

*Medlin,    E.    M Aberdeen,  N.  C. 

Miller,   Charles   I Albemarle,  N.  C. 

*Morrow,   R.   M Burlington,  N.  C. 

*Murphy,    R.    H Mebane,  N.  C. 

*Murray,    H.    V Burlington,  N.  C. 

*McCall,   S.   H Troy,  N.  C. 

*McCracken,    J.   T '. Durham,  N.  C. 

*Nichols,    R.   T Rockingham,  N.  C. 

Norris,    C.    P Durham,  N.  C. 

Pitts,  D.  R High  Point,  N.  C. 

*Poindexter,  C.  C Greensboro,  N.  C. 

*Presnell,  O.  L Ashboro,  N.  C. 

*Reade,    A.    P Durham.  N.  C. 
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Hegan,    C.    W Laurinburg,  N.  C. 

*Richardson,  E.  E Leaksville,  N.  C. 

Howe,   W.   W Greensboro,  N.  C. 

*Sapps,  Hubert  B Baden,  N.  C. 

*Scott,   Glenn   G Spray,  N.  C. 

*Shackleford,    E.    W Durham,  N.  C. 

Shamburger,    B.    B Star,  N.  C. 

^Sheffield,  N Mount  Airy,  N.  C. 

*Smith,   L.   T Reidsville,  N.  C. 

Sikes,  T.  Edgar. „...Greensboro,  N.  C. 

*Spurgeon,  J.   S - -.- Hillsboro,  N.  C. 

*Swain,    John Ashboro,  IN.  C. 

Taylor,   Richard  T Plnehurst,  N.  C. 

*Teague,  C.  H High  Point,  N.  C. 

Thompson,  Herdon  W Hamlet,  N.  C. 

Troxler,    E.    A Burlington,  N.  C. 

*Tucker,  E.  J Roxboro,  N.  C. 

Underwood,    R.    L Greensboro,  N.  C. 

*Walters,  D.  A Greensboro,  N.  C. 

*Wells,  J.   S Reidsville,  N.  C. 

*Wheeler,    Chas.   M.  Greensboro,  N.  C. 

*Wheeler,  J.  H Greensboro,  N.  C. 

Whitsett,  G.  W Greensboro,  N.  C. 

*Wilkins,   R.   A Burlington,  N.  C. 

*Williamson,    J.    F Wadesboro,  N.  C. 

*Wilson,   T.   S Leaksville,  N.  C. 

*Wyche,    J.    E Greensboro,  N.  C. 

*Yates,    G.    N Durham,  N.  C. 

Zimmerman,  T.  R High  Point,  N.  C. 

FOUKTH  DISTRICT 

Allen,  R.  T Lumberton,  N.  C. 

*Aycock,   B.   L Princeton,  N.  C. 

*Bain,   Clarence  D Dunn,  N.  C. 

*Barber,  A.  D Sanford,  N.  C. 

*Bell,   V.  E Raleigh,  N.  C. 

*Bissett,    Mack.    D Wendell,  N.  C. 

*Blanchard,    Dexter Raleigh,  N.  C. 

*Bobbitt,    S.   L.   Jr Raleigh,  N.  C. 

*Branch,  E.  A Raleigh,  N.  C. 

*Broughton,    E.    H Raleigh,  N.  C. 

*Bryan,    J.    H Apex,  N.  C. 

♦Bryan,  J.  K Oxford,  N.  C. 

*Buie,   L.   E Lemon    Springs,  N.  C. 

Bullard,    T.    P Roseboro,  N.  C. 

*Butler,   ,T.   R Dunn,  N.  C. 

Carroll,  N.  G Raleigh,  N.  C. 
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*Castlebury,  F.  D Raleigh,  N.  C. 

Coltrane,  J.   F Zebulon,  N.  C. 

*Cox,    J.    M Clayton,  N.  C. 

*Cromartle,    A.    S Fayetteville,  N.  C. 

Cromartie,    H.    R Raeford,  N.  C. 

*Davis,    I.    H Oxford,  JSf.  C. 

Douglass,    S.    E Raleigh,  N.  C. 

*Edwards,  J.  R Fuquay  Springs,  N.  C. 

*Finch,    S.    J Oxford,  N.  C. 

*Fleming,  Arthur  H Louisburg,  N.  C. 

*Fleming,  J.  Martin Raleigh,  N.  C. 

Ford,    S.    C Franklinton,  N.  C. 

*Fuquay,   Cecil   G Coats,  N.  C. 

Geddie,    C.    H Fayetteville,  N.  C. 

*Gibbs,  W.  B Fayetteville,  N.  C. 

*Graham,    R.    F Rowland,  N.  C. 

*Hair,  L.  G Fayetteville,  N.  C. 

*Herndon,   W.   T Fayetteville,  N.  C. 

*Hooper,    G.    L Duke,  N.  C. 

^Holland,  N.  T Smithfield,  N.  C. 

*Horton,   S.  Robert Raleigh,  N.  C. 

*Howle,  E.  B Raleigh,  N.  C. 

*Hoyle,  I.  H Henderson,  N.  C. 

*Hunt,  Jas.  K ...Jonesboro,  N.  C. 

Hunter,   E.   W , Sanford,  N.  C. 

*Ihrie,  J.  H Wendell,  N.  C. 

*Jackson,    Wilbert Clinton,  N.  C. 

*Jernigan,  J.  A Dunn,  N.  C. 

*Johnson,    J.   C Gary,  N.  C. 

*Judd,    J.    H Fayetteville,  N.  C. 

King,    D.    D Lumberton,  N.  C. 

^Lawrence,  E.  N Raleigh,  N.  C. 

*Lee.  E.  G :...Clinton,  N.  C. 

Lennan,    Carl    H Rowland,  N.  C. 

*Lineberger,    H.    O Raleigh,  N.  C. 

*Macon,    F.    A Henderson,  N.  C. 

*Martin,   W.   T , Benson,  N.  C. 

*Massey,    L.    M Zebulon,  N.  C. 

*Moore,  L.  J St.  Pauls,  N.  C. 

*Mustian,  W.  T Norlina,  N.  C. 

*McCracken,    F.    W Sanford,  N.  C. 

*McDiarmid,  H.  McK Raeford,  N.  C. 

*McKay,    S.   R Lillington,  N.  C. 

*McRae,  Walter  L Red  Springs,  N.  C. 

*Nimocks,   W.   G Fayetteville,  N.  C. 

*Norris,   S.   P Raleigh,  N.  C. 

*01ive,    R.    M Fayetteville,  N.  C. 

*Patterson,  G.  B „ Fayetteville,  N.  C. 
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*Payiie,    W.    J Clayton,  N.  C. 

*Pearson.    P.    L Raleigh,  N.  C. 

*Pegram,    Lewis   J Raleigh,  N.  C. 

*Pridgen,    D.    L— Fayetteville,  N.  C. 

*Robeson,   John  A Elizabethtown,  N.  C. 

Ross,  T.   T Nashville,  N.  C. 

Smith.    Everett Raleigh,  N.  C. 

*Smithwick,   D.   T Louisburg,  N.  C. 

*vSquires,  R.  M Wake  Forest,  N.  C. 

^Stephens,    R.   W Apex,  N.  C. 

*Swindell,   J.  E... - Raleigh,  N.  C. 

Underwood,    J.   T Smithfield,  N.  C. 

*Waddell,    M.    A Lumberton,  N.  C. 

Waller,  R.   F Oxford,  N.  G. 

*Walters,   H.   N Warrenton,  N.  C. 

*Watson,   S.   R Henderson,  N.  C. 

Williamson,    H.    L Vineland,  N.  C. 

*Worsham,  A.   E Henderson,  N.  C. 

*Yarborough,  J.  A -..Wake  Forest,  N.  C. 

Yates,   W.   F.... Chadbourn,  N.  C. 

*Toung,  T.  L Raleigh,  N.  C. 

*Zachary,    Jessie    R Raleigh,  N.  C. 

FIFTH    DISTBICT 

*Barnes,    V.    M Wilson,  N.  C. 

*Bender,  O.  J - Pollocksville,  N.  C. 

*Bland,    A.    B Warsaw,  N.  C. 

*Bone,  A.  C Rocky  Mount,  N.  C. 

*Boseman,  Dewey Enfield,  N.  C. 

Butler,  S.  E Scotland  Neck,  N.  C. 

*Chamblee,    F.    G Springhope,  N.  C. 

Coleman,  Fred.  H Wilmington,  N.  C. 

*Cone,   P.  B Williamston,  N.  C. 

*Crank,   J.   C Roanoke   Rapids,  N.  C. 

*Dreher,    J.   H Wilmington,  N.  C. 

*Dupree,    L.   J Kinston,  N.  C. 

Edge,  C.  E -^. Rocky  Mount,  N.  C. 

*Edmundson,  J.  R Wilson,  N.  C. 

*Fields,    Paisley Weldon,  N.  C. 

Foster,  H.  B Littleton,  N.  C. 

*Gallagher,    R.    T Washington,  N.  C. 

*Gorham,  L.  R Rocky  Mount,  N.  C. 

*Gregory,   S.  W Elizabeth  City,  N.  C. 

<iriffin.  E.  J Edenton,  N.  C. 

*Henderson,    L.    V Goldsboro,  N.  C. 

Hendrix,    H.    M Beaufort,  N.  C. 

Hooks,    Oscar Wilson.  N.  C. 
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*Johnson,    B.    M Greenville,  N.  C. 

*Johnson,    J.   N Goldsboro,  N.  C. 

*Johnson,   W.   H Klnston,  N.  C. 

*Jones,    Paul   E Farmville,  N.  C. 

*Lewis,    W.    H Burgaw,  N.  C. 

*Keith,    H.    L Wilmington,  N.  C. 

Kilpatrick,    J.    M Ayden,  N.  C. 

Liverman,   A.  C Scotland   Neck,  N.  C. 

*Malone,    S.   E Goldsboro,  N.  C. 

*Marshburn,   J.  A.. New   Bern,  N.  C. 

*Mercer,    W.    C Ahoskle,  N.  C. 

*Meredith,   Leslie  J Wilmington,  N.  C. 

*Minges,  Clyde  E Rocky  Mount,  N.  C. 

Mizell,  Daniel  B Plymouth,  N.  C. 

*Morrison,   B.   R Wilmington,  N.  C. 

*McMillan,  M.  T Goldsboro,  N.  C. 

*Nixon,    H.    E Edenton,  N.  C. 

*Parker,   William Elizabeth   City,  N.  C. 

*Parker,  Z.  V New  Bern,  N.  C. 

*Patterson,   George  K Wilmington,  N.  C. 

Perry,   E.  A.    (deceased) Littleton,  N.  C. 

*Pool,  J.  G Kinston,  N.  C. 

*Powell,    C.    G Ahoskie,  N.  C. 

*Pratt,  C.  B Rocky  Mount,  N.  C. 

*Ralph,   W.   T Belhaven,  N.  C. 

*Riddick,  C.  R Ayden,  N.  C. 

*Schultz,   Alfred  M Greenville,  N.  C. 

*Senter,  J.  C New  Bern,  N.  C. 

*Sherrod,  W.  B Scotland  Neck,  N.  C. 

Smith,    W.    T Wilmington,  N.  C. 

*Smithson,   Thomas  W Rocky   Mount,  N.  C. 

Stanley,    J.    W Wilmington,  N.  C. 

*Tatum,   E.   W - Mount   Olive,  N.  C. 

*Thomas,    J.    E Tarboro,  N.  C. 

Thomas,    C.    A Wilmington,  N.  C. 

*Tomlinson,  R.  L Wilson,  N.  C. 

*Turlington,   R.   A .^. Wilson,  N.  C. 

*Turner,   J.   V Wilson,  N.  C. 

Underwood,  F.  H Wilson,  N.  C. 

*Waldrop,    O.    S Kinston,  N.  C. 

*Warren,    E.    R Goldsboro,  N.  C. 

*Weatherbee,  R Wilmington,  N.  C. 

Weeks,    G.    E Tarboro,  N.  C. 

*West,  J.  Frank Roanoke  Rapids,  N.  C. 

White,  J.  H Elizabeth  City,  N.  C. 

*Whitehead,  A.   P Rocky  Mount,  N.  C. 

*Williams,    Donald Tarboro,  N.  C. 
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Wooten,  A.   L Bayboro,  N.  C. 

*Telverton,   J.    Hugh Wilson,  N.  C. 

*Young,  Wm.  D Snow  Hill,  N.  C. 

Bingham,   L.  R Baltimore,  Md. 

Cox,  Ella  B New  York  City 

Simmerman,    D.    H Philadelphia,  Pa. 


^Indicates  members  who  were  present  at  the  meeting  of  the  North 
Carolina  Dental  Society,  April  21,  22,  23,  1924,  Raleigh,  N.  C. 
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